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NUMBER 12 


Dr. Franklin H. Martin 


YPES of ability run in various lines, 
Tas now and then we encounter a 

man who is able to attain a wide 
reputation in more than one field of ac- 
tivity. Such an one is Dr. Franklin H. 
Martin, whose sound position as a sur- 
geon and gynecologist has actually been 
overshadowed by his genius as an organ- 
izer—a domain in which few medical men 
have been first-magnitude luminaries. 


Franklin is the son of Edmond and 
Josephine (Carlin) Martin, and was born 
at Ixonia, Wisconsin, July 13, 1857. He 
attended the public schools and academies 
in Wisconsin and came to Chicago for 
his medical education, receiving his de- 
gree as a Doctor of Medicine, in 1880, 
from the Chicago Medical College (now 
the Medical School of Northwestern Uni- 
versity). He has been a trustee of the 
latter institution of learning since 1921. 

He served an internship in Mercy Hos- 
pital, Chicago, during the year after his 
graduation, and worked at the South Side 
Dispensary for five years, beginning in 
1883. From 1886 to 1888 he was professor 
of gynecology at the Polyclinic of Chicago, 
and was also, for a time, gynecologist at 
the Woman's Hospital. At present he is 
consulting gynecologist at St. Luke’s Hos- 
pital, Chicago. 


Dr. Martin’s organizing activities began 
when he was only thirty years old. In 
1887 he organized the Charity Hospital, 
Chicago. The next year, with Dr. W. F. 
Coleman, he organized the Postgraduate 
Medical School of Chicago, of which he 
became professor of gynecology and secre- 
tary. 

Not content with exercising his unusual 
powers in local matters, he started the well 
known journal, Surgery, Gynecology and 
Obstetrics, in 1905, and added to it the 
International Abstract of Surgery, in 1913, 
He has been editor-in-chief of this impor- 
tant periodical from the beginning. 

In 1910 he organized the Clinical Con- 
gress of Surgeons of North America and, 
in 1913, the American College of Sur- 
geons, of which latter organization he has 
been a member of the board of regents 
and director-general since its inception. He 
retired as its president at the meeting in 
October, 1929. 

During the World War, Dr. Martin 
reached the grade of Colonel, Medical 
Corps, and served as chairman of the gen- 
eral medical board, Council of National 
Defense, and of the executive committee 
of that board. For these services he re- 
ceived the Distinguished Service Medal, 
from his own Government, as well as being 
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decorated by the Prince of Wales for 
services rendered to the British during the 
months he served in the A. E. F. 


A list of the American and foreign so- 
cieties of which Dr. Martin is an active 
or corresponding member would pretty well 
cover the world and fill half a column of 
print. Prominent among his present 
duties is the chairmanship of the board of 
directors of the Gorgas Memorial Institute. 

Nor have Dr. Martin’s professional and 
organizing labors filled the whole of his 
life. He has found time to write several 
books and to take a vigorous part in the 
doings of various country clubs and golfing 
associations and of the American Legion. 


It is rare to find a man endowed with 
such energy and versatility, and today, at 
the age of seventy-two, he is a striking 
and vital personality, showing no evidence 
that his grip on any of his multifarious ac- 
tivities in slipping in the least. 


Everybody is unhappy when he is not doing what 
nature intended him to do.—George Moore. 


omen 





STERILIZATION 


HEN, some twenty years ago, a 

number of states (notably California 
and Indiana) passed laws authorizing the 
compulsory sterilization of feeble-minded 
and insane persons and habitual criminals, 
a great deal of talk ensued, much of which 
was nothing but sentimental “hot air.” 


More recently, the recommendations of 
Steinach, that this procedure results in 
deferring or, sometimes, actually amelior- 
ating the symptoms of senility, and the 
freer discussion of various phases of contra- 
ception, have brought the question to the 
front even more prominently; but most 
people who talk about it rarely say very 
much, because they do not actually know 
anything about it. Such ignorance is no 
longer necessary. 

Recently a little book has appeared sum- 
marizing the experiences in California 
where, during the past twenty years, 6,255 
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sterilizations have been performed officially 
(more, by nearly 300 percent, than have 
been done in all the rest of the United 
States put together) and embodying a his- 
tory of the procedure and the conclusions 
of the investigators who have studied the 
Those who desire to think and 
talk intelligently about sterilization should 
read this book, which was reviewed, briefly, 
in the November issue, on page 853. 


results. 


A few points should, however, be in the 
posession of every physician, and here are 
some of them: 

1.—Sterilization, as now performed (vas- 
ectomy or salpingectomy), destroys no 
organ or gland of the body and has no 
adverse effect upon sex feeling, desire or 
performance. It merely destroys the ability 
to procreate. 

2.—It can be done upon men by means 
of an operation so insignificant as to be 
negligible; and upon women by a surgical 
maneuver of minor proportions. 

3.—These procedures have been success- 
ful in attaining their object, so far as 
known, in all but 7 cases (3 males and 4 
females) out of more than 6,000. 

4.—-The idea that sterilization would in- 
crease sexual promiscuity has been clearly 
shown, by careful studies, to have no found- 
ation in fact. 

5.—As an eugenic measure it is especially 
necessary in mentally deficient persons and 
in certains types of insanity; as a contra- 
ceptive, in women whose lives or health 
would be prejudiced by further child- 
bearing, it has distinct advantages over any 
of the other methods recommended and can, 
by proper checks and safeguards, be made 
one hundred percent sure; as a penal inflic- 
tion, its value is open to much question. 

6.—There is no danger that judicial steri- 
lization will decrease our crop of geniuses, 
for the sort of persons who really contribute 
something toward the progressive evolution 
of mankind, do not spring from the familial 
stocks whose procreative power is abridged 
by law. 
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7.—The vast majority of those upon 
whom these operations have been performed 
(both men and women) and who have 
sufficient mental capacity to hold an opinion 
of any value, are glad it has been done, 
from both personal and sociologic view- 
points. 

It is probable that the number of steril- 
izing operations, performed privately, for 
contraceptive and socalled rejuvenating (a 
disastrous misnomer!) purposes, will stead- 
ily, if slowly increase, and it behooves all 
physicians to equip themselves with sufh- 
cient information on the subject to enable 
them, at the very least, to form a sound 
and defensible opinion in the matter. 


Human problems are the only valid concern of 
man, and the increase of the earthly happiness is 
the only important issue that confronts him.—Dr. 
Harry E. Barnes. 


—— 


IRON AND CopPER 


HE use of iron as a remedy in disease 
goes back into the mists of antiquity, 
but, in those days, its employment was 
hased largely upon superstitions as to cer- 
tain supposed occult properties and upon 


empiric observations. We cannot, today, 


laugh too heartily at empiricism, but we 
are, at least, using this valuable metal with 
a greater show of scientific basis for its 
administration. 


Iron may properly be considered as a 
food, as well as a medicine, for a certain 
amount of it is absorbed and becomes a 
more or less permanent part of the body 
structures, of which the blood seems to be 
the chief depository. 


The preparations used in medicine are 
mostly made by treating fine iron wire with 
various chemical reagents; but it should be 
remembered that even the purest specimens 
ordinarily available, commercially, are not 
entirely free from contamination with other 
metals. 

Physiologic Action: Little effect is pro- 
duced upon the system by one small or 
moderate dose of iron, but repeated, large 
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doses have been shown again and again, to 
increase the number of red blood corpus- 
cles, the amount of hemoglobin and the 
quantity and quality of the blood. 


Liquid preparations of the chloride, the 
sulphate, and the subsulphate (Monsel’s 
salt), especially the later, are decidedly 
astringent, when applied locally. Tincture 
of ferric chloride is said to be mildly 
diuretic, and may, rarely, produce vesical 
irritation and, in children, nocturnal incon- 
tinence of urine. 


The quantity of iron actually absorbed 
is very small, relative to the doses now 
recommended, but when once it enters the 
issues it stays there for a considerable 
period. The excess is changed into the sul- 
phide, in the bowels, and escapes with the 
feces. The way in which it accomplishes 
the results observed is still unknown, but 
it seems probable that it is by furnishing 
huilding material to the blood-forming 
organs. 

Large doses of iron, because of their 
local astringent properties, tend to cause 
constipation, so that the bowels must be 
carefully watched and regulated when giv- 
ing this remedy. In some persons iron 
vives rise to gastric distress. 

The opinion was rather generally held, 
a few years ago, and is still, to some extent, 
current today, that only the organic prepar- 
ations of iron, or perhaps, only those in 
which the mineral was an integral part 
of some food substance (as in blood or 
spinach), were utilizable in the body. This 
idea has, however, been shown to be erron- 
cous, as the inorganic salts have given 
definite results when used clinically. 

Therapeutic Uses: 
was widely used, locally, as an astringent 
and styptic, in such conditions as tonsillitis 
and other throat inflammations and in 
hemorrhage from the uterus or intestines, 


In bygone days, iron 


but newer and more effective remedies have 
largely replaced it for these purposes. 

It was once recommended, especially in 
England, as a nerve tonic; and it had some 
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reputation in the treatment of certain 
forms of eczema. Hare still feels that large 
doses—20 to 40 minims (1.3 to 2.6 cc.)—of 
tincture of the chloride of iron, given four 
times a day or oftener, well diluted, are 
the best internal treatment for erysipelas. 
It seems probable, however, that the erysip- 
elas antitoxin will, ere long, replace all 
other methods in the management of this 
disease. 


The chief indication for the use of iron, 
in the past as well as today, has been in 
the treatment of various forms of anemia, 
especially chlorosis and secondary anemias. 
Its reputation in this respect, has been 
enhanced with the discontinuance of the 
cruder and less reliable preparations, with 
the employment of larger doses, and, espec- 
ially, with its increasingly common admin- 
istration by the intramuscular or intravenous 
route, in the form of the arsenite, the caco- 
dylate and the ammonio-citrate. Intramus- 
cular injections are probably best for this 
purpose, as a rule. 


It has been suggested that the remarkable 
results from the treatment of pernicious 
anemia and, to a less extent, in certain 
secondary anemias, by liver and liver ex- 
tracts, may be due, in part, to the “food- 
iron” contained in these substances; but 
there are, without doubt, other and more 
important factors. The combination, how- 
ever, of liver preparations with large doses 
of iron—100 to 150 grains (6.5 to 10.0 
Gm.) daily to an adult—sometimes pro- 
duces effects not obtained by either remedy, 
used alone. 


For oral administration several effective 
preparations are available. The sacchar- 
ated ferrous carbonate, in the form of 
“Blaud’s pill,” has been a standby for years, 
and is useful, if the pills are freshly pre- 
pared. The liquor of iron and ammonium 
acetate (Basham’s Mixture) is an elegant 
and satisfactory compound, containing 4 
Gm. of iron in 100 cc. (60 grains in 34% 
ounces); and the syrup of the iodide is a 
pleasant way of giving this drug to children. 
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There are also a number of more or less 
elaborate preparations of iron in various 
organic forms, which are useful, but expen- 
sive, especially in view of the large quan- 
tities of the metal now believed to be neces- 
sary for gaining the best results. 


For parenteral use, the compounds of 
iron with arsenic are gaining justified recog- 
nition, especially as general tonics. The 
arsenite or cacodylate may be given, intra- 
muscularly, in doses of ¥g to 14 grain (8 to 
32 mgm.) from 1 to 3 times daily; or the 
iron and ammonium citrate in doses of 4 
to 114 grains (32 to 96 mgm.) with equal 
frequency. 

For this however, the best 
results (and they are highly gratifying, in 
“neurasthenia” and kindred states) follow 
combinations such as the cacodylates of 
iron, sodium and strychine with glycero- 
phosphates, or with nuclein, injected intra- 
muscularly, in appropriate dosage, daily or 
every other day. 


purpose, 


Ampules containing solu- 
tions of various combinations of these salts 
are now readily available and warrant wider 
use. 


Freshly prepared hydroxide of iron is the 
time-honored antidote for arsenic poisoning, 
and may still be valuable if the newer 
remedy, sodium thiosulphate, is not at hand. 
It is made by adding milk of magnesia (mag- 
nesium hydroxide) to any liquid preparation 
of iron, without measuring the quantities 
exactly. The precipitate is the antidote 
(the supernatant liquid being poured off 
and discarded), and should be given in 
large excess, as it is harmless. 

Iron and Copper: Very recent re- 
searches, reported by Steenbock and Hart 
(Journ. Biol. Chem., July, 1929) show 
that while adequate doses of com 
mercial preparations of iron will control 
experimental dietary anemia in rats, this con- 
dition will not be controlled by equal doses 
of perfectly pure iron, freed of its minute 
contamination with copper by precipitation 
with hydrogen sulphide. 

Further investigations have convinced 
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these students that the anemia-producing 
deficiency, in a diet of whole milk and pure 
iron, is strictly inorganic in nature and is 
nothing other than copper. 


These observations and deductions, while 
they may appear, at the moment, to have 
little clinical importance, should be borne in 
mind, as one cannot be sure what important 
or vital therapeutic knowledge will or may 
develop from these facts. 


oe mem we ee 


The high-grade doctor serves 
middle-grade doctor, the individual; and the low- 


grade doctor treats physical ailments. — Chinese 
Proverb. 


the nation; the 


WHITHER Man ? 


= IDEA is very generally prevalent 
that man is the perfect masterpiece of 
God’s handiwork, and that he is now 
finished. Those who take literally the alle- 
gory of Adam and Eve, believe that those 
two worthies very closely resembled the men 
and women of New York, Chicago or San 
Francisco, except, perhaps (because some 
know that the word Adam means “red 
clay”), that their complexions tended to be 
swarthy rather than blond. 

As a matter of fact, man, in his present 
form, is a rather recent innovation, going 
back only 30,000 to 50,000 years; whereas 
the actual history of the human race occu- 
pies from 600,000 to 6,000,000 years. More- 
over, our actual knowledge of man’s past 
is extremely fragmentary and imperfect. If 
we knew more about the journey man has 
traveled in attaining his present form and 
status, it is highly probable that our entire 
mental attitude toward the future of the 
race would be materially altered. 


Students of occultism have long declared, 
and all thoughtful scientists now admit, that 
man is a part of the living world and that 
his development has been and is a part of 
the general scheme of progress and differen- 
tiation which we call evolution and which 
has been and still remains a continuous 
process. In this scheme, the evolution of the 
mental faculties is, of course, the most 
important. 
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Investigators in the realm of what is, 
just now, the unseen, have, for years, been 
telling us that the human race is not yet 
perfected and that improvements in adapta- 
tion will continue for many millenia. And 
now comes a recognized, orthodox scientist 


with the same story, projected with a good 
deal of detail. 


In the Proceedings of the American Phil- 
osophical Society (Volume Lxvi, No. 1, 
May, 1929), Prof. Ales Hrdlitka, the Bo- 
hemian-American anthropologist, declares 
that the present is a developing continuation 
of the past and that man is plastic and is still 
changing. He also sets forth some of the 
lines along which these changes are likely 
to proceed. 


A larger quantity and better distribution 
of food, more exercise and a wider knowl- 
edge and practice of the laws of hygiene, 
have resulted in better nutrition and a 
general increase in stature, in which regard 
Americans stand in first place. 

Man, says Dr. Hrdlicka, is nowhere near 
the end of his period of evolution. He 
will have a long, long time to progress in 
differentiation, adaptation and refinement. 
This, of course, applies particularly to 
civilized man. There is no probability that 
the present differences between races will 
ever be leveled. These will always be, 
relatively, as great as they are now. 

Because civilized peoples are sustaining 
themselves on more highly concentrated 
foods, which require less chewing, and are 
using their brains more generally, it seems 
likely that the face gradually will become 
less massive, the teeth less powerful and 
durable, the head larger and broader, the 
skull less thick, the hair more sparse and 
the facial expression animated. 
General beauty is on the increase, in spite 
of the gradual loss of the hair and teeth. 


more 


Progress will be in the direction of greater 
mental efficiency, with a better-organized 
(though not much larger) brain and a more 
specialized and responsive sensory nervous 
system. 
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The increasing stresses and exertions 
which accompany a highly complex and 
more and more mechanized civilization, will 
bring new and more imminent dangers. The 
prolongation of human life will result in a 
higher percentage of senile disorders—can- 
cer, arteriosclerosis, 
etc. 


cardiorenal diseases, 


But, throughout the vast ages of the past, 
some primal energy—some vital force—has 
been inherent in Nature, which has enabled 
the organisms of each succeeding epoch to 
meet the conditions with which they were 
confronted and to overcome apparently 
insuperable obstacles. This great, basic 
power will not desert the human race, nor 
any individual in it, now nor in the future. 


Our chief danger appears to lie in the 
low and decreasing birth rate among the 
world’s intellectual leaders—the “torchbear- 
ers’—the “fifth estate.” It seems a rather 
ominous fact that large brains and large 
families seem not, as a rule, to go together. 


On the other hand, we may assume, 
beyond doubt, that our race will, for many 
thousands of years, advance in the knowl- 
edge and control of the forces of nature and 
of disease, gradually learning the things 
which help and hinder the orderly march 
of evolution (which is, in fact, the only 
valid standard of good and bad conduct), 
so that a very long period of human prog- 
ress appears to be assured. 


We must think of medical science as a new force 
which we are trying to master.—Dr. Ray LYMAN 
WILBUR. 


Tue CuHristMAs TREE 
HRISTMAS, as a Christian festival, 


by no means goes back to the actual 
birth of Jesus. In fact, the exact date of 
that tremendous event is not at all ac- 
curately settled, being placed, by various 
ancient and modern students, on days any- 
where from November 17 to April 20, 
with an especial leaning to January 6. 
As a matter of fact, in earliest Christian 
days, there was a strong effort to avoid the 
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winter solstice, which was so closely asso- 
ciated with the festivities, often orgiastic 
in character, with which the pagan world 
had, from time immemorial, welcomed the 
beginning of the northward journey of the 
sun god, which would culminate in the 
summer solstice, six months later. 


The earliest authentic reference to De- 
cember 25 as the actual birthday of Our 
Lord was made in 354 A.D. From that 
time on, however, especially in the western 
parts of the Roman Empire, that day came 
gradually into general acceptance in this 
connection. But it was not celebrated as a 
definite festival until several centuries later. 

Most of our Christmas legends and cus- 
toms are of teutonic origin. In Britain, 
the 25th of December was a festival long 
before the conversion of the people to 
Christianity, and the preceding night was 
known by a word which meant “mothers’ 
night.” As to what mothers, there seems 
to be no record. 

Santa Claus is doubtless a version of San 
Nicolaas, a well-known saint of the early 
Dutch settlers in England—the protector 
of children and bestower of gifts upon the 
needy. The yule-log (left over from the 
midwinter feast of Odin), so long a part of 
Christmas celebrations in Europe (though 
never strongly intrenched in the United 
States), appears to have come from Lith- 
uania. The giving of presents at this 
season can be traced to the yule gifts of 
Northern Europe; though the Christmas 
card is a modern invention (1846). 

The Christmas tree came to us from 
Germany, where they call it the Tannen- 
baum; while the use of holly and mistletoe 
is a pagan survival, these having been 
sacred emblems in pre-Christian times. 

Christmas Eve is the appointed time for 
erecting and trimming the Christmas tree 
and placing the holly and “greens.” The 
tree is commonly left standing until 
“twelfth night” or Epiphany (January 6). 


The trimming and lighting of a Christ- 
mas tree is a beautiful old custom which 
seems, even in this mechanistic age, to be 
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gaining, rather than losing, ground. But, 
too often, the spirit of joyous participa- 
tion in this ceremony, by young and old, 
is being lost, and the gorgeously tinsel- 
hung evergreen sapling is more rarely used 
as a bearer of kindly gifts, whose bestowal 
originated in the heart of the giver. 


It would seem that something very valu- 
able and sweet might be gained if families, 
instead of “making whoopee” on Christ- 
mas eve, would come together, if only for 
that one night, in their own homes, and 
happily unite in the erection and dressing 
of the Tannenbaum, with songs and laugh- 
ter and good will and an occasional thought 
of the occasion of the celebration; for it 
makes no difference, in the effect upon us, 
whether the infant Jesus actually saw the 
world’s light on that or another day. 

We have few enough sentimentalities 
in these days, God wot, and it would do us 
nothing but good if we could get back to 
the simple, open-hearted kindliness which 
used to characterize the Christmas season 
and forget, for a day or two, that we are 
hard-headed men and women of business 
or of those pleasures which are pursued 
so relentlessly that they become a task. 
Not by these latter routes will we arrive at 


A MERRY CHRISTMAS. 


a 


Cease to be discontented with the world and 
become discontented with yourself.—Ernest Wood. 


o- 


DIscIPLINE 


HE SOCIAL misfit whom we call a 
hobo thumbs his nose at the respectable 
ones and says, “I refuse to work. The 
world owes me a living and I will collect 
it, from house to house. Discipline and 
conventional standards are not for me.” 
And by that attitude he demonstrates that, 
as an individual, he has not yet emerged 
from the evolutionary state of barbarism. 
Why do we have to work? It is because 
our earth, in its primitive and undeveloped 
condition, is unable to support the multi- 
tudinous hordes which invest its surface 
in “the way to which they are accustomed.” 
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We are demanding comforts and luxuries 
and Nature 
for nothing. 
Were we content to live like a South Sea 
Islander, on a diet of fruits, 


undreamed of a century ago, 


does not give us these things 


with a ghee 
string for clothing and a grass and bamboo 
hut for a home, we could have as carefree 


an existence as he. 


Morality is based upon popular opinion 


and the conditions of one’s environment. 
Today, the man who does not, during his 


most active years, produce more than he 
consumes and lay the surplus away for 
the leaner years, is guilty of social immor- 
ality. Thus thrift, which would be foolish- 
ness to the savage, has a definite survival 
value in a civilized community and becomes 
an indispensable virtue. 

The question which arises in our crim 
inal courts is, “Is the behavior of the man 
before the 


the social order?” Upon the answer he will 


bar useful or destructive to 


he spared or hung. 
The man who cannot control his conduct 


The 


world belongs, by a law of nature, to the 


is out of place in a civilized society. 


disciplined races; and, by the same law, the 
good things of life gravitate to the discip- 
lined individual. 

Such a form 
of government is impossible for undisci- 


plined peoples. 


Democracy is on trial. 


Government is essential to 
orderly progress and development, and those 
who cannot or will not govern themselves, 
must be ruled by a tyrant, for their own 
welfare. Some of the most -constructive 
rulers in history have been the greatest - 
despots. 

So if we aspire to a useful place in the 
scheme and work of the twentieth century, 
we must first achieve self-discipline (for, at 
the last, that is the only kind that counts), 
not merely in great matters, but, especially, 
in the seemingly trivial affairs of everyday 
life; and, not merely in our acts, but in 
our feelings and thoughts, as well. This is 
the road to power and peace and success; 
and it was seen by a wise man of old, who 
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said, “He that ruleth his spirit is greater 
than he that taketh a city.” 


or Oo ee 


To acknowledge one’s faults is to precipitate them 
chemically. The poison then becomes innocent crys- 
tals at the bottom of memory.—E. S. 


aoe 


Tue Girt or HEALTH 


UST now, frantic gift givers are count: 
J ing the number of shopping days be- 
fore Christmas and racking their brains 
to think of appropriate remembrances for 
Uncle Dick and Aunt 
Mehitabel. 

But there is one gift 
which will bring, to those 
who lack it, a joy too deep 
to be expressed in words 
—the gift of Health! 

Many can buy this 
possession for 
themselves; but there are 
thousands of others who 
must go without it unless 
the jolly and open-handed 
Saint Nicholas, who pre- 
sides this festive 
season, will put into the 
hearts of his devotees the thought and the 
will to give a gift without thought of a 
direct, material quid pro quo. For health 
costs money—in some cases, lots of it— 
and there are few so richly endowed 
with this world’s goods that they can be- 


precious 


over 
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stow sO expensive a present to more than 
a few. 


There is, however, a way in which every 
man, woman and child in this Land of ours 
can have a share in the delight of bringing 
this boon to those who need it most and 
who are least able to procure it for them- 
selves. 

Tuberculosis kills our charming girls in 
appalling numbers; it makes orphans by 
scores of hundreds; it brings despair into 
hearts which should know 
only the joy of successful 
effort; and it halves the 
eficiency of thousands 
whom it does not destroy. 

And for a few copper 
pennies anyone can buy a 
partnership in the enter- 
prise of teaching our boys 
and girls, our young men 
and our young women, 
how to avoid this scourge 
which has laid low 
far more of our citizens 
than have fallen in all 
our and in re- 
of happy usefulness, 
thousands who, without our help, must 
perish. 

Let us open our hearts to the spirit of 


this great anniversary, and BUY CHRISTMAS 
SEALS! 


HEALTH 
GREETINGS 


wars, 


storing to lives 
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Pernicious Anemia 


Personal Experiences and Liver Recipes 


By Ratrx St.J. Perry, M.D., LL.D., Minneapolis, Minnesota 
United States Veterans’ Hospital, No. 106 


NTIL a short time ago, the diagnosis 

of pernicious anemia was followed by 

the early incapacity of the patient 
and almost certain fatal termination, which 
latter event might be postponed for a 
while, by drugs and blood transfusions, 
but frequently took place within a short 
time. So firmly was this opinion fixed 
in the medical mind that pernicious anemia 
was defined, in most of our medical litera- 
ture, as a “fatal disease of the blood.” The 
time has now arrived when we can rewrite 
the chapter on pernicious anemia, this be- 
lief being based upon observations in my 
own case and in those of many others, dur- 
ing the past three years. 


As is generally known, the treatment 
of pernicious anemia has undergone some 
very radical changes within the past three 
years. Drugs have been almost entirely 
abandoned and dependence has been placed 
chiefly upon a high-protein diet, consisting 
of liver, rare beef, and kidneys, with an 
abundance of orange juice and those vege- 
tables which grow in the sunshine. 


This paper is not intended as a techni- 
cal dissertation upon pernicious anemia, 
but rather as a report of my own attack of 
that disease; also a summary of other cases 
which have come under my notice. 

The writer, hereinafter referred to as 
the patient, is in his sixty-sixth year and 
has always been regarded as an unusually 
healthy man; is 65 inches tall and weighs 
165 pounds; is married and lives at home, 
where he eats breakfast and dinner, getting 
his lunch at the cafe in the office building 
or taking it with him. 

In childhood he had chickenpox and 
measles; when twenty-two years of age suf- 
fered attacks of African and yellow fever, 


which ran their usual courses—except the 
demise. Until the present illness there had, 
since then, been no sickness other than an 
occasional coryza. 


EARLY SYMPTOMS 


While in the army the only sickness was 
an attack of diarrhea. In the summer of 
1922 there was an acute abdominal distur- 
bance which was diagnosed by one physi- 
cian as abdominal influenza and by another 
as acute cholecystitis. The most important 
symptoms were diarrhea, jaundice, slight 
numbness of the right hand and glossitis. 
This attack lasted eight days and recovery 
resulted without operation. In 1923 and 
1924 there occurred similar attacks which 
lasted three or four days. In 1925 there 
was slight numbness and a rather severe 
glossitis which lasted for a month. Early 
in 1926 there was noticed what appeared to 
be a writer's cramp, following the writing 
in longhand of 1,000 pages of magazine 
copy. The diagnosis was made by the 
patient himself. Two nerve specialists, in 
consultation, advised a change in writing 
technic which would bring into play a 
different set of muscles, thereby affording 
rest to those apparently involved. This 
change, however, failed to give relief. Next 
the glossitis recurred, beginning in May 
and continuing until about July 1st, when 
it gradually subsided. 

During the latter half of June, 1926, the 
patient attended military training camp, 
with apparently no ill effects therefrom. 
Early in July he experienced great muscu- 
lar fatigue, without having performed any 
physical work. About this time the skin 
and sclerotics took on a canary-yellow 


color. Leucoderma, which had affected the 
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skin on various parts of the body for the 
past forty years (since being in Central 
Africa in 1885-87), became more _notice- 
able. A_ slight hemorrhoidal condition, 
which had existed for years, became ag- 
gravated and there appeared an anal fis- 
sure which complicated matters; and last, 
but not least, pyorrhea was noted in six 
of eight remaining teeth, one of which, 
when extracted later, was found to have an 
abscessed root. 

Realizing that there must be something 
radically wrong, a call was made upon 
medical friends. A select coterie held a 
diagnostic soiree and, after several days’ 
deliberation, the chief diagnostician casu- 
ally said, “There is nothing the matter with 
you except pernicious anemia.” Having, 
in years gone by, treated some forty or 
fifty cases of pernicious anemia, each of 
whom died, it required no great mental 
strain to conjure up an hallucination of 
crape fluttering from the front door. 

The laboratory reports showed the fol- 
lowing conditions: 

Gastric Contents: 

Starvation: 
Mucous, plus. 
Alkaline to litmus. 
Total acidity, 0. Alkaline to phe- 
nolphthalein. 
Test Meal: 
Alkaline to litmus. 
Free hydrochloric, negative (Congo 
red). 
Total acidity, 9. 
Blood Tests: 
Blood sugar, 1.26. 

Wassermann and Kolmer tests, nega- 
tive: Alcoholic antigen, negative. 
Coagulation time, 5 minutes. 
R.B.C., 2,370,000. W.B.C., 

Index 1.19. 
Hemoglobin 55. Cell volume 27%. 
Volume index, 1.43. 
Polymorphonuclears, 82%; small lym- 
phocytes, 12%; large lymphocytes, 
6%; macrocytes, plus; microcytes, 
plus; poikilocytes, plus. 


3,100. 


Some of the symptoms manifested in this 
case have only recently been mentioned in 
the current literature and usually are 
meagerly dwelt upon; I am therefore giv- 
ing my own observations in connection 
therewith. During the course of this at- 
tack, advantage was taken of the “right” to 
perform non-lethal experiments upon my 
own body and many such were carried out. 
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The results of these observations are given 
here in brief detail. 


MoutH SyMPTOMS 


Glossitis was one of the earliest symp- 
toms noted, and long before the nature of 
the disease was diagnosed, attention was 
drawn to the gustatory eccentricities and 
other associated sensory abnormalities. Ap- 
prehension was first aroused by a thermes- 
thesia, manifested by abnormal sensitive 
ness to cold and warm foods, both of which 
gave rise to a sense of burning, even to the 
point of scalding, although none of the 
physical evidences of scalding could be dis- 
covered. 


The only physical abnormalities found 
were a slight thickening of the tongue and 
the appearance of a strawberry-colored area 
about one inch wide, extending the entire 
length of its center, ovate in shape with the 
point at the tip of the tongue. Surround- 
ing this central area, the margin of the 
tongue, for half an inch from the edge, 
functioned normally. Some slight speech 
difficulties were due to the thickness of the 
tongue. 

Various experiments were made to test 
the sensitiveness of this area and it was 
found that any acidulous substance, even 
the mild fruit acids of the pineapple, straw- 
berry, peach, grape, etc., caused severe 
pain. The sense of taste seemed entirely 
lost in the central area, sweet, salt and bit- 
ter substances creating no gustatory sen- 
sations whatever; while spices, even the 
slightest suggestion of pepper, mustard, or 
ginger, gave rise to a burning sensation. 
Experiments were made with many kinds 
of food and all known ways of preparing 
them (probably 200 varieties), in the ef- 
fort to satisfy a capricious palate and en- 
lighten an inquiring mind. As a result of 
this condition, there rapidly developed a 
loss of taste sensation, all food substances 
tasting like chalk, and it became necessary 
to depend upon the olfactory and optical 
senses, the limited normal lingual peri- 
phery, and past experience in selecting 
foods. These lingual conditions persisted 
for several months and gradually disap- 
peared, after the inauguration of the 
L. B. K. V.* treatment. There has been no 
recurrence to date. 


One of the most misleading symptoms 
was the yellow color of the skin. This ap- 
peared as one of the earliest manifestations 


*Liver, beef, kidney and vegetables. 
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of the disease and, because of its associa- 
tion with gastrointestinal symptoms, had 
led to previous diagnoses of cholecystitis, 
abdominal influenza and colitis. 


NERVE LESIONS 


The combined degeneration of the spinal 
cord was not diagnosed until some time 
after the appearance of what was, at first, 
considered a writer's cramp. Several 
rather curious phenomena were noted rela- 
tive to muscular action, coordination, and 
strength, in association with this degenera- 
tion. Coarse muscular actions, as in grasping 
and using a hammer, hatchet or hand-saw, 
could be carried on as usual; but in using 
a pen or pencil in writing, in shaving, in 
using surgical instruments and in other 
manual operations where the finest technic 
and most delicate muscular coordinations 
were essential, there would occasionally, 
suddenly and without premonition, occur 
a spasmodic tic of a few seconds duration, 
which would cause the pen or pencil to be 
thrown from the hand or the razor or sur- 
gical instrument to be dropped, thereby 
making possible some misadventure. It was 
found, too, that, after five or ten minutes 
writing, the muscles of the forearm and 
hand became so tired and weakened that 
further work became impossible and it be- 
came necessary to depend chiefly upon sten- 
ographic assistance. The safety-razor over- 
came the shaving difficulty. In surgical 
work, all use of edged and pointed instru- 
ments had to be delegated to an assistant 
for a while. 


It was found that, by concentrating the 
attention upon the work in hand and exert- 
ing the will power to overcome the tic, 
much muscular action could be carried on 
with good coordination and control, espe- 
cially that which is usually done automat- 


ically or mechanically. It was also noted 
that the sensation of muscular tiredness 
bore no relation whatever to muscular ac- 
tion. This tired feeling was limited to 
the muscles of the upper extremity, never 
being felt elsewhere, and was just as pro- 
nounced upon waking from a sound sleep 
as at any other time of the day. 

Having worked out a solution of the 
tic problem, it was put to the test, first, 
by resuming the use of the pen and pencil 
and gradually prolonging the periods of 
work. In a comparatively short time the 
patient’s chirography was such that only 
seldom did the typists find it necessary to 
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call for translation. It is still necessary to 
scrutinize prescriptions and nurses orders 
carefully, before they are signed and given 
out. The errors most frequently noticed 
are the duplication of letters or parts there- 
of, especially i, e,l,m,n,r, and u, and 
the failure to close a and o. One amusing 
and sometimes embarrassing trick was that 
of introducing a series of three to five r’s 
in the patient’s surname (Perry) and, more 
rarely, of using only one. These were 
errors which seldom or never appeared in 
his writing previous to this illness. 

While it may appear that the disabilities 
due to the combined degeneration of the 
cord have largely disappeared, this is not 
true—they are merely under control. The 
tired feeling is still in the muscles and, al- 
though an acquired tolerance helps the 
patient to ignore it, there comes occasion- 
ally an aggravation from no known reason, 
which for a few hours constitutes a real 
disability. The control of the tic is due 
solely to eternal vigilance, and, upon occa- 
sional lapses of the vigil, there has been 
noticed a tendency to spasm. 


Minot (“L.B.K.V.") Diet 


The patient was advised to follow the 
Minot dietetic treatment, consisting of 
liver, beef, and kidneys, with fruits and 
vegetables, to which was added dilute 
hydrochloric acid to overcome the existing 
achlorhydria. In the hope that this treat- 
ment may help others, the diet list is here 
given, as followed since August, 1926, and 
which has been dubbed the “L. B. K. V.” 


diet. 
Breakfast 


Calf’s liver, one-half pound, fried in 
butter, without salt, and well done but not 
tough. May be cooked in other ways if 
desired. Eggs occasionally, as a change. 

Grape-fruit, with sugar or a little salt. 

Cereal—oatmeal, Cream of Wheat, wild 
rice, corn meal—with cream. 

Eight ounces of sweet orange juice, with 
30 to 60 drops (2 to 4 cc.) of dilute hydro- 
chloric acid. 


Lunch 


Norwegian fruit soup*, two or three 
times weekly. 

Rare roast beef, hamburger or beef steak, 
one-half pound. Sweetbreads or brains 
occasionally, as a change. 


*Recipes will be given later. 
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Brown, graham or rye bread and a lit- 
tle butter. 

Fresh fruit as desired. 

Orange juice as at breakfast. 


Dinner 


Special vegetable soup*. 

Kidney stew, one-half pound (lamb or 
veal kidneys). Fish or eggs occasionally. 

Vegetables that grow above ground— 
peas, beans, spinach, celery, cabbage, etc.— 
also carrots and beets. 

Rye or graham bread. 

Salads with mayonnaise dressing.t 

Desserts: Fresh fruits; custard occasion- 
ally. 

Orange juice as at breakfast. 

This diet contains about 2,000 calories 
per day, which is less than the allowance 
for an adult in health. It is recommended 
that the patient eat about one-third pound 
of raisins daily. 

Many housewives and cooks know of 
only one or two methods of preparing liver 
and kidneys for the table, and in order 
to help these there is appended to this arti- 
cle a collection of recipes which have 
proved decidedly beneficial in the treat- 
ment of this disease. 


Within a week after beginning the “L. B. 
K. VV.” treatment, improvement was 
manifest; at the end of thirty days the 
patient returned to work on half time, 
and three months later was working full 
time, though suffering from the symptoms 
of spinal cord degeneration, which condi- 
tion persists to this day in gradually in- 
creasing extent. 

The progress of the case is shown in 
the following chart compiled, from time 
to time, from the reports of examinations 
made at stated intervals: 


LT 

















Date | R.B.C. |W.B.C.|Hemoglebin|index|Polys 
Aug. 6, 1926....... ]2,370,000] 3,100 | 55 | 1.19] 82 
Aug. 30, 1926....... 13,700,000] ...... | 69 ~+| 0.93].... 
Sept. 7, 1926....... 13,700,000] ...... | 72 | 0.97|.... 
a a ee 14,700,000] ...... | 77 ‘| 0.82 ].... 
Jan. 27, 1927.......]4,650,000| 8,370| 78 |.....| 81 
May 16, 1927....... coches ekeou |  Wessse ae 
eet cca cru bess EV acaudoese 
Oct. 26, 1927....... 14,900,000] 8,800 | 90 + +| 0.91) 


*Recipes will be given later. 

+Dr. Perry’s Mineral Oil Mayonnaise Dressing 

Beat the yolks of four eggs; add gradually and 
beat well in, eight ounces of mineral oil and two table- 
spoonfuls of pure cider vinegar; add a pinch of 
Coleman’s mustard, sugar, salt and paprika to flavor 
to suit. Patient should eat two heaping tablespoon- 
fuls of this mayonnaise dressing daily, on salads or 
cold vegetables. After the bowels begin to move 
freely, take only one tablespoonful daily. (Mrs. 


Kate C. Perry). 
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Since October, 1927, 


the tests have 
shown a practically normal blood condi- 
tion. 


OTHER CASES 


In addition to this case there have been 
under observation many others, and in 
each of these there has been improvement 
since being placed upon the liver-beef-kid- 
ney-vegetable (L. B. K. V.) diet. Some have 
shown remarkable changes. Of 27 cases 
coming under my immediate attention, 2 
are considered to be cured; 18 have im- 
proved to such an extent that they are 
able to resume their usual duties (except 
two who were farmers); 1 died; and 6 are 
still under treatment. The case which 
died was under observation only one week, 
was in extremis when first seen and could 
not or refused to eat liver, having a re- 
pugnance which could not be overcome 
in his weakened condition. 


This case was under observation before 
the advent of the liver extracts. Under 
present-day procedure, when ‘the patient's 
condition is such that the taking of liver 
is impossible or impractical, resort is had 
to liver extracts, which are administered in 
suitable amounts, at intervals as needed and 
by methods which do not arouse antipathy 
or enlighten the patient regarding what is 
being done. Psychic effects and conditions 
have much to do with the treatment of this 
disease. As the patient's strength increases 
and his spirits revive, subtle efforts are 
made to introduce liver gradually as part 
of the diet—a process which involves the 
use of the most appetizing and seductive 
of those culinary products in which the 
liver is disguised. 





Strict adherence to the diet list given 
above has been urged and it h-> been 
noted that major deviations from ... diet 
were followed by lapses in the improve- 
ment. Asa rule, the improvement in blood 
condition is accompanied by an increase of 
the appetite and, if care is exercised to 
cater to the palate by varying the methods 
of preparing the foods and avoiding those 
which tend to cause anorexia, the improve- 
ment should be continuous. Those in 
charge of these patients, and the patients 
themselves, must remember that pernicious 
anemia is a disease characterized by remis- 
sions; that changes in the blood count oc- 
cur in cycles; and that prolonged benefit 
can be secured only by persistent adher- 
ence to the dietary as here outlined. 
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PROBLEMS IN LIVER FEEDING 


Two problems present in the “L. B. 
K. V.” dietetic treatment: The daily repe- 
tition of the foods and the antipathy of 
many people to liver and kidneys. Un- 
fortunately, there has for years pervaded 
American gastronomic circles the fable 
that it was impossible to eat a quail a day 
for thirty days—a bit of fiction which has 
caused both mental and alimental agitation 
and has led to a general belief that it is 
impossible for a person to partake of any 
one article of food continuously for any 
length of time. Yet we know that millions 
of people eat rice daily, other millions live 
almost exclusively upona fish diet, and thou- 
sands in America eat “hog and hominy” 
or pork and potatoes at least once a day. 
Amongst these people of a repeated menu 
there is also a lack of culinary variation. 


To modify this dietetic monotony and 
overcome the antipathy, resort has been 
had to the magic of the arts cusine, which 
can be found at their best in the home 
kitchen. From experience and observation 
it is my belief that the “L. B. K. V.” 
dietary cannot be carried out to the great- 


est benefit in a large general hospital, not 
even when ward diet kitchens are in oper- 


ation. Where a patient’s special diet is 
prepared in a kitchen, along with those of 
twenty or thirty other patients, it is only 
reasonable to believe that there is a lack 
of that “personal touch” which is given 
in the home and which is so essential to 
the patient’s welfare. 

As is usual in cases of alleged recovery 
from socalled incurable disease, there are 
“doubting Thomases,” and it has fre- 
quently been said that there was no perni- 
cious anemia and that the condition was 
secondary to the combined degeneration of 
the cord. Whether the anemia was prim- 
ary or secondary, whether it was the prin- 
cipal or a concomitant disease matters 
not to the patient at the present moment, 
as he is entirely satisfied with the outcome 
of the treatment. Asa matter of scientific 
study he still takes an interest in the case 
and is open to suggestions and questions. 


SPECIAL RECIPES 


To facilitate the dietetic treatment of 
pernicious anemia the following recipes are 
submitted for consideration: 


Soups 
Special Vegetable Soup: This soup con- 
tains a larger proportion of vegetables than 
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such recipes usually call for. The stock is 
made by adding a can of condensed beef 
broth, ox-tail or mulligatawny to a quart 
of water and to this are added diced potato, 
tomato, corn, beans, rice, pearl barley, peas, 
carrots, onions, asparagus, cabbage, celery 
or any other vegetable that is edibile when 
cooked. Vegetables and meat juices (not 
fats) left over from regular meals may be 
added as occasion offers and the soup ket- 
tle can be kept well filled. (Mrs. Kate C. 
Perry). 

Norwegian Fruit Soup: Dried or dehy- 
drated prunes, figs, raisins, pears, apples, 
peaches and apricots, in suitable propor- 
tions and quantity, are stewed together un- 
til well done; enough water added to thin 
to the consistency of soup; and the soup 
put in ice box to cool. Fresh fruits may be 
added to the cold soup, leaving out some of 
the cooked ones. Sweeten with sugar as 
desired and flavor with stick cinnamon, 
sliced lemon or chopped, preserved ginger. 
Sago may be added also. (Mrs. Ragnhild 
Bye). 

Liver Soup: Add a quarter of a pound 
of finely-ground liver to one-half pint of 
tomato soup or chicken broth (with fat 
removed); season with onion as desired. 
(Peter Bent Brigham Hospital, Boston, 
Mass.) 

Creamed Liver Soup: Half-pound of 
finely-ground liver; half-pint of milk; one 
tablespoonful of flour; one tablespoonful 
of butter. Cream the flour and butter; 
add the milk; bring to a boil; add the liver, 
and cook for five minutes. (Peter Bent 
Brigham Hospital, Boston, Mass.) 


Liver Recipes 


The increased demand for calf’s liver, 
due to its promiscuous use in all anemias, 
has increased its cost to seventy-five cents 
and one dollar a pound. To avoid extor- 
tion, it has been found, by testing, that 
satisfactory results can be secured from 
young beef, beef, pig and chicken livers, 
which are less expensive. 

In preparing liver for food, the cook 
must bear in mind the fact that liver is a 
fragile, granular substance, without dense 
fibre, bone or cartilage, loosely held to 
gether by connective tissue and filled with 
blood, in many ramifying blood vessels. 
It must be handled carefully and not 
cooked too long, lest it become tough and 
leathery, hard, dry or burned, and so lose 
its food value. Salt or other condiments 
should not be added during the cooking, as 
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these tend to toughen the liver. They may 
be added to suit the taste when eaten 
by the patient. Much of the value of liver 
as a food for anemic persons depends upon 
its blood content, and this should not be 
washed out in the preparation for cooking. 

Fried Liver: The liver is to be cut in thin 
slices (not too large); have frying pan hot; 
drop a small piece of butter in and “flow” 
it over bottom of pan; dip the sliced liver 
in bread crumbs; lay in pan and cook for 
a few minutes only—until just done and 
not hard or tough. May be served with 
fried onion or bacon. (Mrs. Kate C. 
Perry). 

Broiled Liver: Dip the liver in boiling 
water, remove the skin and broil until 
brown or done, usually about four min- 
utes. May be “pan broiled” in a little 
mineral oil. (Peter Bent Brigham Hospital, 
Boston, Mass.) 

Liver Aspic: One-half pound of liver, 
boiled and diced; one can of condensed, 
plain tomato soup; one tablespoonful of 
gelatin. Dissolve the gelatin in half a 
teacupful of cold water, mix with the to 
mato soup and stir in the liver. Set in the 
ice box to cool. Slice and serve plain or 
with mayonnaise. (Mrs. Kate C. Perry). 


Dehydrated Liver: Finely-ground, raw 
liver is thinly spread on plates and very 
slowly dried in an open oven, being occa- 
sionally stirred wih a fork to expose all 
parts to the desiccating process. When 
thoroughly dried it is ground to a powder 
and used for sprinkling over other foods. 
The drying must be done slowly and at 
a low temperature, lest the liver be cooked 
or burned. A better method, but one not 
always available, is to spread the finely 
ground liver thinly on a platter and sub- 
ject it to a current of heated air from an 
electric hair drier such as is used by hair 
dressers. (Dr. Henry L. Ulrich). 

Liver Butter or “Spread”: Boil and grind 
fine one-half pound of liver, reduce to a 
thin paste by rubbing with mayonnaise 
dressing and add salt, pepper, paprika, 
grated onion, olives, celery, dill pickle, 
or any combination thereof to suit the taste. 
(Mrs. Kate C. Perry). 

Scalloped Liver: 

1 lb. liver 

% cup crumbs 

2 cups white sauce 

1 cup tomato 

2 squares butter 
Parboil the liver and cut it in cubes. Line 
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a buttered baking dish with cracker crumbs. 
Place alternated layers of liver, white sauce, 
cracker crumbs, tomato, white sauce, and 
cracker crumbs. Dot layers with butter. 
Bake. (Presbyterian Hospital, New York. 
N. Y.) 

Liver Custard: 

1 egg 

% cup of ground liver 

% cup of milk 

% teaspoonful of salt 

% tablespoonful of butter 
Beat egg slightly, add liver, milk and salt. 
Put in a buttered mold and set in a pan 
of hot water to bake in a moderate oven 
until firm. (Presbyterian Hospital, New 
York, N. Y.) 

Liver and Cereal Sausage: Parboil one 
pound of liver and put it through the food 
grinder (save the stock). Boil half a tea- 
cupful of pearl barley and drain. Mix 
the liver and barley while hot, adding 
enough of the liver stock to form a thick 
paste; place in a deep pan to set; cut into 
thick slices and fry in butter. (Mathilda 
Langer.) 

Liver Loaf: 


slices liver, parboiled and ground 
strips of bacon, ground 

scant cup of cracker crumbs 
eggs, beaten 

small onion, ground 
tablespoonful of cream 


Mix the ingredients and bake in a loaf, 
using most of the cracker crumbs to cover 
the outside. (Presbyterian Hospital, New 
York, N. Y.) 

Liver and Tomato Salad: One-half cup 
of ground and cooked liver, seasoned with 
salt and pepper. Place the liver on a lettuce 
leaf and put two slices of raw tomato over 
the liver. Top with parsley. Variation: 
Serve horseradish or mustard sauce at one 


side. (Presbyterian Hospital, New York, 
N. Y.) 


Liver Juice: Cut the liver in thin slices; 
sear in a pan for one-minute; pass through 
a food grinder; place in a washed salt- 
bag or a square of coarse muslin and 
squeeze out the juice. Two pounds of 
liver will yield five or six ounces of juice, 
which should be served ice cold and with 
or followed by orange or grape juice. 
(Peter Bent Brigham Hospital, Boston, 
Mass.) 


Scraped or Sieved Liver: Dip the liver 
into boiling water, remove the skin and 
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broil for five to ten minutes (until cooked 
through); then scrape through a coarse 
sieve. (Peter Bent Brigham Hospital, Bos- 
ton, Mass.) 

Liver Capsules: Grind a small quantity 
of raw liver and pack it into No. 00 
gelatine capsules; wipe the outside of the 
capsules dry and clean. Prepare only a 
dozen or so (enough for one feeding) at 
a time, as the capsules soften rapidly and 
the liver does not keep well. (Ancker Hos- 
pital, St. Paul, Minnesota). 

Liver Ice Cream: Ground raw liver is 
mixed with strongly flavored ice cream and 
served as a dish between meals. (Dr. 
Henry L. Ulrich). 

Liver Cocktail: Trim off the skin around 
the edges and carefully remove all the 
veins and tough parts with a sharp knife; 
rinse in cold water; put the prepared liver 
through a meat grinder twice, using the 
finest cutter; place it on ice immediately. 
One-half pound of liver makes four table- 
spoonfuls of crushed product. 

Sauce: Prepare a sauce as follows: 

Tomato catsup, % cup 

Lemon juice, % cup 

Worcestershire sauce, 2 teaspoonfuls 

Chives (finely chopped) 2 teaspoon- 
ful 

Salt and peper, to taste. 


Mix the liver and sauce in the propor- 
tion of one part crushed liver to two and 


one-half parts of sauce. Chill thoroughly 
and serve in a cocktail glass with salt crack- 
ers or wafers. In a few days the amount 
offered, which at first should be very small, 
may be increased until the patient readily 
accepts two cocktails daily, each of from 
two to four tablespoonfuls of crushed liver. 

It is essential that the following recom- 
mendations be strictly adhered to: Every 
tough part must be carefully removed and 
the liver finely ground; the cocktail must be 
served cold and eaten with crackers; and 
time must be allowed each patient to “de- 
velop a taste” before large amounts are 
offered. (Dr. Wm. T. Wilkins, Jr., 
Piqua, Ohio.) 

Baked Liver: Cut a lobe of calf’s liver 
from the main body and, in the cut end, 
make a pocket large enough to hold a tea- 
cup. Prepare a teacupful of dressing (as 
for a turkey) and stuff it into the pocket. 
Lay several thin slices of lean bacon over 
the top of or “lace” it through the liver. 
Place in oven and bake slowly, basting 
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occasionally, for one hour. (This is known 
in Canada as “mock duck.”) 

Creamed Liver: Parboil and dice the 
liver; make a cream sauce and pour it over 
the liver; place in a hot oven for five min- 
utes. 

Tomatoes Stuffed with Liver: Cut off 
the top one-fourth of the tomato; clean out 
the inside pulp. Parboil and mash the 
liver and mix with chopped onion, celery, 
sweet pepper, boiled rice or barley, sage 
and enough of the tomato pulp to make a 
dough; flavor with pepper, salt, paprika or 
chili powder, as desired. Fill the tomato 
shells with the dough and bake in a quick 
oven. (Large white onions and green 
peppers may be stuffed the same way.) 
(Mrs. Kate C. Perry). 

Liver and Rice: Parboil and chop 
fine (do not mash) half a pound of liver; 
boil half a teacupful of rice; chop half an 
onion fine; mix well; place in baking dish; 
add a teacupful of soup stock and bake for 
fifteen minutes in a hot oven. (Mrs. Kate 
C. Perry.) 

Liver and Spaghetti: Break half a pound 
of spaghetti into fine bits (or, better still, 
use semolina instead of spaghetti) and 
boil until soft; parboil and dice half a 
pound of liver; half an onion chopped fine; 
one tomato mashed to a pulp; mix well: 
place in baking dish and bake in a hot oven 
for fifteen minutes. (Mrs. Kate C. Perry). 

Liver Hash: Prepare as beef hash, using 
diced, parboiled liver in place of chopped 
beef. (Mrs. Kate C. Perry). 

Sandwich Filling; Boil half a pound of 
liver and take one-third of a pound each 
of raw celery, carrots and onion; put all 
ingredients through the food grinder; mix 
well; add salt to taste; then mix to a paste 
with salad dressing. (Miss Hazel Brad- 
burn). 

Liver Omelet: Parboil and chop fine 
one-half pound of liver. Take one egg, one 
small onion, minced, and a half-teacupful 
of milk. Separate the yolk and white of the 
egg and beat the white until stiff; beat the 
yolk with the milk; add liver and onion 
and then add the beaten white; add a pinch 
of salt, pepper, paprika and saffron, as 
desired, and cook slowly in a buttered bak- 
ing dish. If desired, stewed June peas may 
be substituted for the onion. (Old Spanish 
cook). 

Creamed Cauliflower and Liver: One- 
fourth pound of boiled cauliflower; one- 
fourth pound of boiled liver; half-pint of 
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milk; flour, one teaspoonful; butter, two 
teaspoonfuls. Boil the cauliflower until 
tender; melt the butter; add flour and 
work to a smooth paste; add the milk and 
cook; when thick, pour over the cauli- 
flower. Grind the liver and sprinkle over 
the top of the cauliflower. (Miss Hazel 
Bradburn). 


Liver en Casserole: Liver one-half 
pound; carrot one-half ounce; celery one 
ounce; onion one ounce; mushrooms one- 
half ounce; bread crumbs one-half ounce; 
boiling water one and one-half pints. Boil 
the liver until tender and put it through 
a food grinder. Save the stock in which 
liver was boiled. Grind the onion, celery 
and carrots; dice the mushrooms; mix all 
ingredients in the stock and let it simmer 
until it thickens; flavor with salt, pepper, 
paprika, chili and saffron to suit. (Miss 
Hazel Bradburn). 


Spanish Liver: Liver, one-half pound; 
chopped onion, one ounce; tomatoes, one- 
half pound; rice (raw), one-half ounce; 
water, one quart. Cook the rice in one- 
third of the water, in a double boiler, until 
soft; boil the liver in the rest of the water 
in a double boiler until soft and cut it into 
dice; mix all ingredients in the stock and 
let it simmer until it thickens; flavor with 
salt, pepper, paprika, chili and saffron to 
suit. (Miss Hazel Bradburn). 

Liver Salad: Boil one-half pound of liver 
and when cold run through the grinder; 
add salt to taste; chop finely four ounces 
each of raw carrot and cabbage. Mix all 
ingredients with enough salad dressing and 
serve on a lettuce leaf. (Miss Hazel Brad- 
burn). 

The following recipes are taken from the 
Journal of the American Medical Associa- 
tion: 

Liver 
recipe). 

1 pound of liver 

4 large mushrooms, chopped 

2 sprigs of parsley, finely chopped 

3 tablespoonfuls of grated bread crumbs 

1 medium-sized onion, finely chopped 

% teaspoonful salt and pinch of pepper 

Cut the liver into slices half an inch 
thick and sprinkle each slice with a mixture 
of the bread crumbs, mushrooms and sea- 
sonings; put into a casserole; pour over it 
one-half pint of cold water or good soup 
stock; and bake in a slow oven for % of 
an hour. 


Liver en Casserole: (French recipe). 


With Mushrooms: 


(French 
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1 pound of liver 
1 tablespoonful chopped parsley 

1 very thin slice of ham 

1 slice of dried bread, grated—this means 

grated, not crumbled 

% teaspoonful of salt 

% teaspoonful of pepper 

Wash the liver well and cut into thin 
slices; put into casserole; sprinkle the bread 
crumbs over it, then the parsley, pepper 
and salt. Cut the ham into strips and 
lay it on top, then pour in one teacupful 


of cold water. Bake in oven for half an 
hour. 


English Liver Cups: (English recipe). 
Take one pound of liver, boil, and grate it 
with three strips of bacon. Mix it with 
about one-fourth of the amount of bread 
crumbs, the yolks of two eggs and season- 
ing to taste. Steam in buttered molds. 

Larded Liver: (Scotch recipe). Take 
a lamb’s liver and lard it in rather close 
rows, covering the whole upper surface; 
place it in a deep casserole with chopped 
onions, carrots, slices of fat bacon, salt, 
pepper and sweet herbs (sage, etc.) ; cover 
with water or a good soup stock; cook in 
a moderate oven for forty or fifty minutes; 
turn out on a hot dish. Thicken the liquor 
slightly with flour and butter, adding a 
small amount of lemon juice and paprika. 

Minced Liver: Boil 2 pounds of liver 
until it is firm enough to chop easily, then 
mince it rather finely with a little bacon. 
Chop a Spanish onion and fry slowly in 
butter or bacon fat—just long enough to 
make it soft; then add the liver; season 
very slightly with salt and pepper and 
cook slowly, stirring continually, for ten or 
twelve minutes; then add a cupful of soup 
stock, a tablespoonful of chopped parsley 
and a very little Yorkshire relish (this last 
item-may be omitted). Cover closely and 
let simmer gently for about an hour. Serve 
on toast. 

Liver with Fine Herbs: 

1 calf’s liver 

2 chopped shallots (onion may be used 
instead but should be parboiled before 
chopping) 
tablespoonful of vinegar 
Pepper and salt to taste 
1 bunch of savory herbs, 

parsley 
1 teaspoonful of flour 
1 tablespoonful of lemon juice 
% pint of water 
Cut the liver into slices, dip in flour and 
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fry in butter until a light gold color; take 
out of pan and keep hot. Mince the herbs 
very fine; put in frying pan; add a little 
more butter; add the remaining ingredients; 
simmer gently until the herbs are cooked; 
and then pour over the liver. 

Roast Liver, Larded: Take one calf’s 
liver and lard it; put it into vinegar with 
an onion cut in slices, parsley, thyme, bay 
leaf, and a little salt and pepper; let it 
remain in this pickle for twenty-four hours, 
then roast and baste it frequently with the 
vinegar. Serve it with brown gravy or a 
sauce made with chopped herbs. The time 
required for roasting is rather more than 
an hour. 


Kidney Recipes 


Lamb kidneys are preferable to those 
of veal, beef or pig. In preparing the kid- 
neys they should be cut in half, lengthwise, 
and all residual excretion removed by sev- 
eral washings in warm water, then allowed 
to stand a while in cold water to restore 
their firmness, thus making slicing and dic- 
ing easy. Many of the older recipes for 
cooking kidneys call for sherry wine, but 
in these here given the condition of the 
patient, and the Volstead Law prohibit its 
use. 


Kidney Stew: Dice and thoroughly wash 
the kidneys (one veal or four lamb). Take 
half a cupful of coarsely chopped onion, 
two bay leaves and a pinch of curry 
powder; drop all into half a pint of boiling 
water and let stew for five minutes; salt 
and pepper to taste. (Mrs. Kate C. Perry). 

Fried Kidney: Slice and wash the kid- 
neys and fry them in a slow pan with but- 
ter. Kidneys may also be broiled, after 
similar preparation. Kidneys may be used 
in place of liver in the preparation of many 
of the recipes given above. 


Orange Juice 

Orange juice should be prepared daily 
from the fresh fruit. One quart will be 
consumed daily, as the patient will take 
half a pint (8 oz.) at each meal and 
on retiring. Thirty drops of dilute hydro- 
chloric acid should be added to each glass 
of the juice at the time it is imbibed. Keep 
cool in the 1ce box. Avoid the commercial, 
concentrated orange juices, as they contain 
glucose and preservatives. 


Salads 


Raw “sun-kissed” vegetables have proved 
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one of the most valuable components of the 
“L. B. K. V.” dietary and, to overcome the 
antipathy of many, these may be served as 
salads. It has often been noted that, if 
combinations of almost any raw vegetables 
be served as fancy-named salads, pleasing 
to the eye and seasoned to the taste, they 
will be eaten with a relish by those who 
would rebel if informed of their nature 
By using mayonnaise or French dressings, 
the salad flavor is given, in addition to the 
natural flavor of the vegetables. Color com- 
binations of endless variety may be secured 
by using red and green sweet peppers, red 
and green cabbage, hard-boiled eggs, celery, 
spinach, chives, lettuce, tomatoes and other 
red, green, and yellow vegetables. 


Fruit salads prove acceptable and nearly 
all of the common fruits, berries and melons 
can be used in making most palatable 
salads. Inasmuch as much of the vitamin 
content of fruits and vegetables is in or 
immediately under the skin, it is best that 
they be not peeled unless necessary, as in 
pineapples, the citrus fruits, melons and a 
few others. 


The method now in vogue in many kitch- 
ens of cutting the vegetables or fruits in 
large pieces in preparing salads is not suit- 
able for salads prepared for invalids. For 
the sick, the components of the salads 
should be finely chopped, cut or sliced, 
especially those calling for much mastica: 
tion. The prepared salad may be tempt- 
ingly served upon lettuce leaves and gar- 
nished with parsley, celery leaves, small 
flowers or other decorations, but part of 
the finesse of table etiquette may have to 
be sacrificed to the practical requirements 
of the invalid. All salads should be served 
cold. 


Potatoes, rutabagas, turnips, radishes, 
onions, parsnips, and carrots are not “sun- 
kissed” vegetables and should not be used 
too freely. 


Tomato-Egg Salad: One hard-boiled egg; 
chop the white fine, mash the yolk and add 
mayonnaise to make a thin paste; mix with 
the chopped white and spread over sliced, 
chilled tomatoes, or mix gently with diced 
tomatoes. (This recipe is from a patient 
who says this salad, taken each morning, 
fills him with “pep.”) 

Combination Salad may be made of any 
vegetables in season and mixed with any 
kind of dressing the patient likes. On many 
menus it is served as Salad a la Season. 
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Fruit Salad may be made of whatever 
fruits, berries, or melons can be obtained 
in the market. The fruit should be washed, 
diced and chilled. Apples, pears, plums, etc. 
should not be peeled or skinned. 

Other Salads: The resourceful housewife 
or cook will soon learn to prepare salads of 
almost any kinds of vegetables or fruits in 
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season, alone or mixed, or by adding diced 
cold fish, fowl or meats. 

I desire to express my obligations to Miss 
Harriett Warmington, chief dietitian, U. S. 
Veterans’ Hospital No. 106, for assistance 
in collecting, and to my wife, Mrs. Kate 
C. Perry, for culinary aid in trying the 
various recipes. 


Indications and Contraindications 


for Tonsillectomy 
By Jean pvuPtessis, M.D., Chicago 


GREAT deal of uncertainty seems 

to exist as to when the tonsils 
should and when they should not 

he removed. In any given case it is often 
possible to obtain a variety of opinions 
from experienced practitioners. Some 
advise tonsillectomy, some caution against 
it, while others prescribe watchful waiting. 
This state of affairs is really unnecessary, 
because there is available, at the present 


time, enough definite knowledge about the 
tonsils to justify a set of rules which will 


apply in the majority of cases. Such a set 
of rules is best formulated under the head- 
ings of indications and contraindications 
for tonsillectomy. 


INDICATIONS 


1. Hypertrophy: If the tonsils are suf- 
ficiently enlarged to interfere with breath- 
ing or with swallowing, or if, by their size 
and weight, they decrease the flexibility of 
the palate, thus thickening the speech and 
impairing the hearing, they should be re- 
moved. 

Hypertrophied tonsils occur most fre- 
quently during childhood. 

2. Recurring Acute Tonsillitis: Repeated 
attacks of acute tonsillitis are merely 
exacerbations of a chronic infection, and 
tonsillectomy is followed by prompt relief. 

Occasionally a descending inflammation 
from the naso-pharynx or an ascending 
inflammation from the laryngo-pharynx 
may give rise to a sore throat, even in 
the absence of the tonsils, but the symptoms 
are always mild and transient. 

Recurring acute tonsillitis is found most 
frequently in adolescents and in young 
adults. It should, of course, be differ- 
entiated from septic sore throat, which is 


usually milk-borne and which may be spor- 
adic or epidemic. 

3. Chronic Tonsillitis: Chronic tonsil- 
litis usually develops as a result of repeated 
acute attacks, yet many adults have diseased 
tonsils without any history of acute tonsil- 
litis. This signifies either an essentially 
chronic type of infection, or a failure on 
the part of the patient, to recall the sore 
throats of early life. 

Although the enlarged tonsils of child- 
ren are often chronically infected, the worst 
chronic infections occur in the small, embed- 
ded tonsils of adult and middle-aged 
patients. The crypts of these tonsils are 
often occluded by scar tissue resulting 
from previous inflammatory storms, from 
cauterization or from incomplete tonsillec- 
tomy. The cryptic material thus retained 
soon decomposes, and serves as a soil for 
infection, which promptly spreads to the 
follicles. 

The usual cursory inspection of the 
throat, with the aid of a tongue depressor, 
is not sufficient to detect the absence or the 
presence of focal infection. A pillar retrac- 
tor should be used for drawing the anterior 
pillars aside to determine the existence of 
adhesions, and to bring the openings of 
the crypts into view. The cryptic material 
can then be expressed by careful compres- 
sion of the tonsil or by means of a suction 
tube. The material varies from a milky 
secretion to solid, cheesy plugs, the size 
of a pin-head to that of a pea. Moore’ 
points out that, if this material contains 
pus, in addition to detritus and bacteria, 
the latter should be considered virulent and 
capable of producing secondary foci. 

Barnes’ has shown that, in many cases, 
the surface of the tonsil may appear rela- 
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CROSS SECTION OF RIGHT TONSIL 
(Diagrammatic) 


1.—Epithelial layer of pharyngeal mucosa reflected 
into crypts. 

2.—Crypts; straight, coiled or branched; some are 
meee with detritus; 15 to 20 crypts in each 
tonsil. 


3.—Basement membrane of pharyngeal mucosa 


forming capsule which gives off trabeculae into the 
tonsil. 


4.—Submucosa of pharynx; loose areolar tissue. 

5.—Superior constrictor muscle of pharynx. 

6.—Posterior pillar of fauces. 

7.—Anterior pillar of fauces. 

8.—Lymphoid follicles. 
tively normal, while the deeper portions 
of the crypts are widely distended with 
septic material. (See diagram.) Such cryp- 
tic retention can be detected by digital 
palpation and by the transillumination 
method of French’. The color of normal 
tonsil tissue under transillumination is a 
uniform bright amber. Detritus in the 
crypts, without pus, is revealed by pink, 
while a bright-red-rose color indicates pus. 


Transillumination should also be applied 
to the lingual tonsils and to the infratonsillar 
lymph nodules in the laryngo-pharynx. In 
adults these structures often harbor as 
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much necrotic material and pus in their 
crypts as do the faucial tonsils. The treat- 
ment consists of curettage or of surgical 
removal. 


In most cases of chronic tonsillitis, the 
border of the anterior pillar shows a red 
line of congestion. Such injection of the 
pillar is reliable evidence of infection back 
of it. 

Tonsillectomy is indicated in chronic 
tonsillitis whenever there is extensive reten- 
tion of cryptic material, and especially if 
this material contains pus. 

4. Paratonsillar Abscess: Quinsy is a 
streptococcus infection, with pus localized 
between the tonsil and its bed; the term 
peritonsillar abscess is therefore a misnomer. 
As a predisposing factor there is always 
some obstruction to the drainage from the 
crypts, especially those in the supratonsillar 
fossa and those back of the anterior pillar. 
This obstruction is usually due to adhesions 
following repeated tonsillitis. 

Every attack of quinsy leaves more scar 
tissue in its wake, hence the tonsil becomes 
a worse focus of infection and the abscess 
formation has a tendency to recur. The 
history of even a single attack of quinsy is, 
therefore, an indication for tonsillectomy. 

Quinsy occurs most frequently in young 
adults with submerged tonsils. 

5. Tonsil Stumps: Rhoades and Dick* 
have shown that fair-sized tonsil remnants 
are present in the throats of a surprisingly 
large number of adults who have under- 
gone tonsillectomy, and that these stumps 
harbor more bacteria per gram than do 
tonsils removed the first time. Furthermore, 
the secondary foci, which persist after such 
incomplete tonsillectomies, improve remark- 
ably when these stumps are removed. All 
statistics dealing with the results of tonsil- 
lectomy should therefore be considered with 
these facts in mind. 


6. Halitosis: Foul breath is frequently 
due to the decomposition of the cryptic 
contents. The characteristic odor is readily 
absorbed by a piece of blotting paper pres- 
sed on the tonsils. These patients are 
most grateful for what tonsillectomy does 
for them. 


7. Cervical Adenitis: The lymphatic 
vessels from the tonsil drain into the anter- 
ior chain of the deep cervical nodes, the 
most palpable one of which is the socalled 
tonsillar node, which lies at the anterior 
border of the sternomastoid muscle, about 
three-quarters of an inch below the angle of 
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the jaw and must not be confused with the 
posterior submaxillary node which also 
drains into it, and which lies directly in 
front of it, just under and anterior to the 
angle of the jaw. If the tonsillar node 
alone is enlarged, the source of the infection 
is the tonsil; but if the submaxillary node 
is also involved, additional infection is 
present. 


The cervical lymphatics drain into the 
supraclavicular nodes and, through them, 
tuberculous and other infections may be 
conveyed from the tonsils to the pleura and 
thence to the apices of the lungs. 


After tonsillectomy, the enlarged nodes 
subside completely, unless extensive struc- 
tural changes are present. Even in tuber- 
culous adenitis there is a marked improve- 
ment and often a complete cure after the 
source of tubercle bacilli and pyogenic 
cocci is removed by tonsillectomy. 

8. Diphtheria Carriers: Virulent Klebs- 
Loeffler bacilli can be obtained from the 
tonsils, in a certain number of cases, months 
after recovery from diphtheria. Local treat- 
ment is ineffective, and these carriers can be 
prevented fom spreading diphtheria only 
by tonsillectomy and adenoidectomy. 

Diphtheria and other acute respiratory 
infections occur more commonly and more 
severely in children with diseased tonsils 
and adenoids. 

9. Neoplasms: The removal of benign 
or malignant tumors of the tonsils should 
always be accompanied by tonsillectomy. 
Angiomas are first obliterated by electro- 
lysis, so as to avoid undue hemorrhage. 
Metastases in the cervical glands are simul- 
taneously removed, in suitable cases of 
tonsil carcinoma; but sarcoma responds so 
readily to radium that surgery is not indi- 
cated. 

10. Goiter: Since the endocrines are so 
profoundly affected by toxins, focal infec- 
tion should be looked for in every case of 
toxic goiter. Infected tonsils are fre- 
quently found, and their enucleation is 
followed by improvement, in most cases. 
The removal of focal infection before or 
after partial thyroidectomy will go a long 
way toward preventing the recurrence of 
hyperthyroidism. 

11. Systemic Infections: The tonsils 
may appear innocent and yet be the portals 
of infection in systemic disease. Such tonsils 
should be removed whenever focal infection 
can be excluded from the teeth, sinuses, 
naso-pharynx and ears. Foci in the gastro- 
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intestinal and in the genitourinary tracts 
are more often secondary to primary foci 
in the upper orifices than is generally sup- 
posed. 


The localization of secondary foci depends 
upon the character and the virulence of the 
bacteria, and upon the degree of resistance 
in the various tissues. The most frequent 
sites are in the joints, muscles, heart, nerves, 
kidneys, skin, gastrointestinal and genito- 
urinary tracts. 

A chronic toxic state is often produced 
by focal infection. It is characterized by 
debility, anemia, digestive disturbances and 
neurasthenia. Some cases have an evening 
rise of temperature and sleep-sweats. Toxic 
patients recover promptly after tonsillec- 
tomy, if the physical examination is other- 
wise negative. 

If the secondary foci have become well 
established, they tend to perpetuate them- 
selves, even after the removal of the primary 
foci. The eradication of focal infection 
should, therefore, be an early step, instead 
of a last resort, in the treatment of systemic 
disease. 

12. Other Lesions: Calculosis, keratosis, 
tuberculosis, Vincent's disease and syphilis 
usually damage the tonsils to the extent that 
they should be removed. Tonsillectomy 
should be preceded by local treatment in 
Vincent’s disease and by specific general 
treatment in syphilis, until the throat lesions 


subside. 


CONTRAINDICATIONS 


1. Normal Tonsils. 

2. Organic Disease, making the patient 
a poor surgical risk. 

3. Fever: A temperature of one degree 
or more above normal, from any cause. 

4. Acute Tonsillitis: Tonsillectomy, in 
the presence of acute inflammation, may 
give rise to serious hemorrhage, cerebral 
abscess, septicemia or delayed convalescence. 

The exposure of the tonsils to ultraviolet 
rays, for a few days before tonsillectomy, 
will allay the inflammation sufficiently to 
prevent these complications. This proce- 
dure should be used as a routine in both 
acute and chronic cases. 

5. Hemophilia: This phenomenon is com- 
paratively rare, but the family and the 
personal history of every male should, 
nevertheless, be investigated for evidence 
of repeated or prolonged hemorrhage. 

6. Delayed Coagulation: Chronic focal 
infection is frequently associated with de- 
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layed coagulation of the blood, hence no 
patient should be subjected to tonsillectomy 
unless the coagulation time is normal. If 
it is prolonged, the administration of cal- 
cium salts for a week or two will usually 
correct the defect, unless hemophilia is 
present. 


A tendency to excessive hemorrhage 
usually accompanies profound secondary 
anemia, pernicious anemia, leukemia, 
arteriosclerosis, jaundice, and purpura 
hemorrhagica. It also occurs just preceding 
and during menstruation. 

7. Status Lymphaticus: Careful examina- 
tion should be made, in all suspected cases, 
for enlargement of the thymus and for other 
symptoms of status lymphaticus. 

8. Anomalous Blood Vessels: The ascend- 
ing pharyngeal or the internal carotid 
artery may be misplaced, enlarged, tor- 
tuous or even looped. A pulsation and 
sometimes a bulging can then be detected 
in the posterolateral region of the pharynx. 
Although these conditions are rare, a careful 
inspection and palpation for vascular 
anomalies should precede every tonsillec- 
tomy. j 
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In the absence of anomalies, Groves* 
states: “The danger of wounding the in- 
ternal carotid is quite mythical, since the 
vessel lies three-quarters of an inch away 
from the bed of the tonsil, the other side 
of the pharyngeal wall.” 


CONCLUSION 


All the above indications and contra- 
indications should be carefully considered 
before a decision to perform tonsillectomy 
is made in any given case. This will result 
in fewer disappointments, and this operation 
will soon gain its rightful place as a reliable 
procedure in the treatment of pharyngeal 
and related systemic disorders. 
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Colloidal Mercury and Phagocytosis 


(A Preliminary Report) 
By Burr Fercuson, M.D., Birmingham, Ala. 


N AWN address before the Pasteur So- 
ciety of Central California, May 1, 
1929, extracts from which were pub- 
lished in American Medicine, in July, 1929, 
Dr. W. H. Manwaring, of Stanford Uni- 
versity, maintains that “The clinical veri- 
fication coefficient of current immunologic 
theories is not more than 5 percent: In 
other words, that the chances are 20 to 1 
that any serum, vaccine or bacteriophage, 
logically deduced or logically consistent 
with current immunologic theories, will be 
a clinical disappointment.” The conclu- 
sion that all immunologic theories, so far 
generally used clinically, are failures is in- 
evitable, and the way for a new plan for 
the treatment of infective diseases is open. 
The truth of the conclusion of Metchni- 
koff, that the neutralization of toxins, the 
demolition of pathologic tissue, the repair 
of wounds and the elimination of harmful 


organisms, is accompanied by an increase 
in the numbers and activity of the white 
blood cells, has been rather fully demon- 
strated. Further, this purely natural in- 
flammatory reaction may be very easily 
artificially induced and, in the treatment 
of infective diseases, a high percentage of 
good results are seen from the application 
of this plan of therapeutics. 

Mercury is the oldest stimulant for the 
white cells in use by medical men. Hun- 
dreds of determinations on the effect of 
the injection of mercurial preparations 
have shown a marked consistency in the 
power of any preparation of this metal 
to create an artificial leukocytosis. Hence, 
any new preparation of mercury always 
gives a promise that, with it, one may find 
a better control of the forces of resistance, 
as indicated by the white cells, than with 
any of the older preparations. 
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In the August, 1929, number of CLin- 
ICAL MEDICINE AND SURGERY, an article 
by Dr. Leo C. DuBois reported _ re- 
markably consistent results, clinically, in 
the treatment of syphilis by the injection, 
intravenously, of from 2 to 10 cc. of Col- 
loidal Mercury Sulphide (Hille). With a 
well-established and demonstrable belief 
that any drug, with which one may see 
such results in the treatment of this souve- 
nir of misapplied affection, will be useful 
in the treatment of any infection, because 
of its power in the creation of the blood 
picture of the natural inflammatory reac- 
tion, I at once began its use in the treat- 
ment of furunculosis, the Wassermann 
test being negative. 


It must be definitely understood that 
these case reports prove nothing, except 
the power of this drug in producing a 
prompt and positive increase in the number 
of the leukocytes. These cases are not com- 
pleted, and it is too soon to be sure what 
the ultimate outcome will be. If they had 
been treated with some tried remedy they 
would not be worth reporting; but Hille’s 
colloidal mercury is new and it seems worth 
while to put the medical profession, as 


promptly as possible, in possession of any 
knowledge which will aid them in forming 
an impression of the possible value and 
field of usefulness of a preparation which 
gives promise of being a useful addition 
to our armamentarium. 


Case REPORTS 


Case 1.—A boy of 18, a football player, had 
been suffering from furunculosis for two years. 
The infection had been controlled during the 
football seasons by the injection of an auto- 
genous vaccine—a mild stimulant for the white 
cells, by the way. 

When he came to me, he had five evident 
lesions of the skin—well developed boils, not 
yet draining—and his white cell count was 
15,500. He was given 4 cc. of the Colloidal 
Mercury Sulphide (Hille), intravenously. In 
fifteen minutes the white count was 20,550. 

The boils were not incised, but when I saw 
him, forty-eight hours thereafter, the lesions 
were drained or draining, the increased number 
of white cells having apparently made a pressure 
sufficient to rupture the overlying skin. The 
white count was 12.900 on this second visit. 
Four (4) cc. of colloidal mercury was again 
given, and in fifteen minutes the count was 
17,800 per cmm. Forty-eight hours thereafter 
the count was 10,950, along with reports of 
continued improvement in his feeling and in 
his play with his team. 

Four days after the second injection, there 
was a small infection on his left arm and a 
leukocyte count of 11,700. Another injection 
of 3 cc. of the mercury sulphide was given, 
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with the belief that any improvement would be 
only temporary, because of some focus of in- 
fection yet undiscovered. Five days thereafter, 
cellulitis developed about the elbow, and my 
belief that a focus would be found became posi- 
tive, particularly as the count was 17,900, with 
no artificial stimulation for five days. The 
teeth were good and the tonsils had been re- 
moved, so I felt very sure the focus would be 
found about the rectum. Examination showed 
infected crypts and internal hemorrhoids. 


Dr. Cecil D. Gaston, proctologist, was called 
in consultation, and he found: “Unusually 
tight external sphincter muscle; internal hemor- 
rhoids, grade 2; hypertrophied papillae and in- 
fected crypts; varicosities of the inferior plexus.” 

The operation recommended by us was re- 
fused, since which time I have heard nothing 
more of the patient. That the furunculosis 
will persist until the foci about the rectum 
are removed, I feel very sure, for, with the 
impossibility of any proper drainage, with such 
a contraction of the sphincter, surgical inter- 
ference offers the only hope for a good result. 


Case 2.—On the 26th of September, 1929, 
a former resident of Berlin was seen—a masseur, 
43 years of age, with a negative Wassermann 
reaction. When he was a lad he had a kera- 
titis, which was followed by the appearance of a 
corneal opacity or film, particularly dense in 
the left cornea. Horstman, of Berlin, saw this 
patient from time to time, for fifteen years, 
after which he came to this country with greatly 
impaired vision. He was seen by a number of 
ophthalmologists in San Antonio, New Orleans 
and Birmingham, no one of whom gave him 
any encouragement in his hopes of any lessen- 
ing of the corneal opacity. His last advisor had 
told him his vision was 20/400. 

The opacity was apparent as he stepped into 
the office. I gave him 4 cc. of Colloidal Mer- 
cury Sulphide (Hille), intravenously, after a 
white cell count of 8,100 per cmm. In fifteen 
minutes the count was 12,000. The injections 
have been given twice a week, with a rapid 
clearing up of the film on the cornea, along with 
a great improvement in his vision. 


On the morning of the 12th of October, the 
patient came to the office to tell me of his re- 
markable experience. The night before, he had 
taken his family to a circus and, for the first 
time in his memory, he had been able to tell 
the difference between a horse and an elephant 
in the parade around the rings and, in the follow- 
ing acts, he had seen a fair amount of details. 

On the 16th of October the patient was given 
the eighth intravenous injection of 3 cc. of the 
colloidal mercury sulphide. While the prep- 
arations for the injection were being made, I 
was told that, hitherto, in going to the moving 
pictures, he had always used the second row, 
from which he was able to see a bit of the 
pictures, but that even this slight vision was 
always blurred: but that, last night, he had gone 
to a talking picture and had taken his accus- 
tomed seat in the second row. The voices 
were so loud, however, as to be unpleasant, so, 
without hope of doing more than hear the 
dialogue, he took a seat on the fourteenth row 
and, to his very great surprise, saw more of 
the detail of the picture than he had ever 
heen able to do from the second row. 

The patient was at once taken to an oph- 
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thalmologist, Dr. A. B. Harris, who examined 
the vision and found, in the right eye, 20/100, 
and in the left, 20/150. 

This patient not only had very defective 
vision, but colitis as well. For a number of 
years he suffered from socalled mucous colitis, 
with eight or ten evacuations a day. Three 
years ago this infection became so active he 
was advised to have his appendix removed, as a 
probable focus of the infection. This was done 
without noticeable benefit. When this history 
was obtained, on the 26th of September, I told 
the patient that I believed he would see a rapid 
improvement in the intestinal condition. This 
happened. On the third day after the first 
injection of the colloidal mercury sulphide he 
had three stools, and this rate has been main- 
tained since that time. 


Case 3.—In August, 1929, I was called in 
consultation by Dr. W. J. Rosser to see a case 
of pulmonary tuberculosis in a woman of 45 
years. I was told that tubercle bacilli had been 
found in the sputum on the 6th of June; that, 
since January, the temperature had varied he- 
tween 99° and 101°F.; and that, for the past 
three or four months, nausea and vomiting had 
been the most annoying manifestations of the 
infection. 


Examination showed, along with the signs 
to be expected, a small tumor in the right, lower 
quadrant of the abdomen and very large in- 
guinal glands on both sides. I was told that 
this had been diagnosed as sarcoma, two years 
previously, and treated with x-rays. Dr. Rosser 
and I were agreed on a probable diagnosis of 
tuberculous infection of the mesenteric glands. 


I gave the patient 5 cc. of 1-percent procaine 
solution, with 10 cc. of hydrochloric acid, 
1:1,500, and asked Dr. Rosser to continue with 
the injections twice a week, if he saw any 
improvement after this first hypodermic injec- 
tion. On account of her weakness, the drug 
was given under the skin, in the lower, left 
quadrant of the abdomen. 


The nausea and vomiting were at once les- 
sened, so much so that, during the next three 
weeks, there were only one or two appearances 
of these disagreeable symptoms a day, and the 
patient was said to have been eating better. 


On the 11th of September, I was asked by 
Dr. Rosser to take charge of the case. On this 
day I saw her for the first time since the con- 
sultation. She looked better and was better. 
On several mornings I found that the tempera- 
ture had been normal, and slightly lower in the 
evening than it had been. 


Having seen the remarkable power of the 
colloidal mercury sulphide in the stimulation of 
the white cells, I determined to change to this 
drug. I gave 2 cc., intravenously. There was 
a rather marked reaction—nausea and vomiting 
and an elevation of the temperature to 102°F. 

Two days thereafter I was called by a sister 
of the patient who told me that the tempera- 
ture had been normal the night before and that 
there had been no vomiting since the cessation 
of the nausea following the injection. I at 
once went to see the patient and observed 
marked improvement. 

Under the influence of the artificially stim- 
ulated phagocytes, there was a noticeable dimin- 
ution in the size of the glands and the abdo- 
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minal tumor. There was now only an occa- 
sional evening rise of temperature. 

During the third week of the mercurial 
injections the patient complained of sore gums 
and a small ulcer on the mucous covering of the 
lower lip. Within a few days there was a 
swelling about the lower jaw, left. Examina- 
tion showed a good-sized ulcer and very much 
inflamed gums. There was no doubt of ab- 
scesses at the roots of a number of the molars. 
Dr. H. H. Bryans was called to extract four 
of these teeth, and found that all were infected 
and that the gums had disappeared and the 
maxillary bone was exposed. 

There was a marked depression, fever and 
discomfort following the removal of the teeth; 
but since that time the improvement has been 
steady. There is less discomfort, and now (Nov. 
2) the vomiting has entirely ceased, the mouth 
has cleared up and the patient is eating three 
times a day. 

Case 4.—In August, 1929, a young man of 
22 years was sent to me with the following 
history: Early in the month he had been in- 
fected with gonococci. After a few local in- 
jections, the right epididymis was infected and 
he was confined to his bed for two weeks, 
with the more or less constant application of 
an ice bag over the scrotum. He was ordered 
to report twice a day to his medical advisor for 
irrigations of his urethra, but as his employer 
could not give him this much time from his 
duties, the patient was sent to me. The right 
epididymis was still much enlarged and some- 
what painful to the touch. The white cell 
count was 13,000 per cmm. 


He was given 4 cc. of the colloidal mercury 
sulphide, and in forty-eight hours the other 
enididymis became infected. He was given 8 
cc. of the colloidal mercury sulphide, and re- 
turned to work on the morning of the third 
day following the injection. He reported at the 
office on this day, with the epididymis much 
smaller, but still painful to the touch, notwith- 
standing he got through with the greater part 
of his day’s work with a fair degree of comfort. 

Since this time there has been a steady im- 
provement in his condtiion. He has gained 15 
pounds in weight; his underclothes are not 
stained by a discharge during the day; and he 
reports that an occasional drop of pus in the 
morning is all that is left of the infection. The 
last three determinations, after prostatic massage, 
have been negative for gonococci. 


I am now treating eight (8) other cases 
of chronic gonorrhea, all of which are 
making such progress as to warrant the 
continuance of the stimulation of the 
phagocytes with the Colloidal Mercury 
Sulphide (Hille). 


PHacocytTic ACTIVITY 


I have long felt that some quality of 
aggressiveness was added to the phago- 
cytes by their artificial simulation, not 
found in those whose numbers are in- 
creased by the purely natural inflammatory 
reaction. 

The tubercle bacillus is always seen in 
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Fig. 1.—Phagocytes, Stimulated by Colloidal Mer- 
cury, Engulfing Tubercle Bacilli (Drawn from a 
Microscopic Slide). 


the sputum extracellular, as, for some 
reason, these organisms do not seem to be 


subject to the phagocytic activity of the 
white cells. 


The accompanying drawing (Fig. 1) was 
made from the sputum of a case of tuber- 
culosis which has been under treatment for 
three months. The clinical improvement 
has been remarkable. The patient has 
gained in weight and strength and, in the 
last two weeks, has had an elevation of 
temperature only once. Twenty (20) 
slides from this sputum have been examined 
in the last two weeks, and in every one 
the tubercle bacilli have been seen engulfed 
by the phagocytes. As I see it, this fact 
should stand as a useful finding in con- 
sidering treatment of pulmonary tubercu- 
losis. After the formation of large cavi- 
ties, life may be prolonged, though I have 
not seen a successful outcome; but with 
early tuberculosis, before the formation of 
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RELIGION AND HEALTH 


Religion and idealism play a very important part in the search for 
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cavities, I have seen a number of very 
satisfactory results. 


CoMMENTS 


In Case 1, there was a prompt and posi- 
tive increase in the leukocytes following 
each injection of colloidal mercury, to- 
gether with signs of activity in the tissues. 

In Case 2, there has been a rather re- 
markable improvement in a case of corneal 
opacity (presumably, but not certainly, 
nonsyphilitic) of many years’ standing, 
which had resisted treatment by a number 
of able men. Again there was a notable 
increase in the leukocytes following the 
mercury injections. 

Case 3 offered little hope of recovery, 
and the present prognosis is far from hope- 
ful, but her condition has been much amel- 
iorated and her life expectancy decidedly 
improved. 

Case 4 showed an unusually prompt im- 
provement in a severe, bilateral epididy- 
mitis, which saved the patient a number 
of days lost from work. His progress in- 
dicates that his disease will soon be cured. 

While none of my cases are, as yet, 
conclusive, in the last three months I have 
used 32 ounces of Colloidal Mercury Sul- 
phide (Hille), in the treatment of all 
manner of infections, and have found it a 
most useful stimulant for the white cells 
and, along with their stimulation, I have 
observed many very happy results. I have 
added this drug to my armamentarium and, 
through its daily use, have been convinced 
of the truth of the conclusions of Met- 
chnikoff—that the neutralizations of toxins. 
the repair of wounds, the demolition of 
pathologic tissue and the elimination of 
harmful organisms are the functions of a 
living force, represented by the phagocytes, 
and that their powers are greatly increased 
by their artificial stimulation. 

Comer Bldg. 


health. Religion is an instinctive demand, and human beings, whatever 
their intelligence quotient may be,are always seeking hungrily for some 
philosophy of life which contains spiritual values, and this has to be 
the highest they can find—the nearest approach they can make to what 


they know is truth for them.—Dr. J. R. REEs. 








Calcium Chloride and Sodium 


Salicylate in Pneumonia 


(A Preliminary Report) 
By Harry O. Nyvatt, M.D., Chicago 


ALCIUM chloride is now being used 

in many diseases, with satisfactory 

results. I was led to try it in pneu- 
monia after experimenting with a number 
of drugs, either alone or in combination 
with the present accepted methods of treat- 
ment. In acute infective inflammations, with 
more or less exudation, the combination of 
calcium chloride and sodium salicylate has 
been of value; therefore in pneumonia, 
where the lung is involved in an infective 
inflammatory process, it should have the 
same effect. 

Calcium chloride has a remote astringent 
effect on the process of inflammation, thereby 
affecting the colloidal cellular processes, 
resulting in lessened permeability of the 
walls of the vessels. Sodium salicylate has 
an antiseptic, analgesic and antipyretic 
action. 

The proper dose, or the dose that can 
be safely used, I have found to be as 
follows: 


Gm. 
Calcium chloride, grains 4 ( 0.27) 
Sodium salicylate, grains 16 ( 1.00) 
Water drams 5 (20.00) 
The solution is to be injected intra- 
venously, twice daily, through the crisis 
and then once daily until the temperature 
and the lungs are normal; and finally three 
times weekly, as needed. 


The above dose is well tolerated and has 
been used in children without reaction. 
The patients feel a sensation of heat while 
the drug is being administered, but this soon 
passess off. As there is no ampule on the 
market containing this exact combination, 
I made up the desired solution from three 
ampules. The solution was mixed at the 
time of injection and warmed a little before 
using. No precipitation was encountered. 


I have used the combination in 26 cases. 
The results were more satisfactory than 
those obtained with the use of vaccines and 
serums. Among the 26 cases were several 
of postoperative pneumonia, incipient or 
threatening pneumonia, and of lobar and 
bronchial pneumonia. Nine (9) of the 
26 cases are included in this report. 


CAsE REPORTS 


Case 1.—Mrs. H., aged 52, weight 164 pounds, 
operated on for gallstones May 26, 1927. That 
night calcium chloride, 4 grains (0.27 Gm.) and 
glycerophosphate compound were given as a 
preventive measure. 


May 27, at 5 P. M., another intravenous 
injection of calcium chloride and glycerophos- 
phate compound was given. At 9 A.M. of the 28th 
she developed chills, pain in the left lower lung, 
posteriorly, near the angle of the scapula, and a 
temperature of 104.2°F. There was a patch 
the size of a dollar bill, with rales and bronchial 
breathing. Calcium chloride, 8 grains (0.54 
Gm.) and sodium salicylate, 16 grains (1.08 
Gm.) were given intravenously in the morning 
and again at night. It was continued twice daily 
until June 1, then once a day until June 3. The 
patient made a complete recovery. 


Case 2—W. D., aged 18, a young athlete, 
weighing 145 pounds, was operated on April 13, 
1929, for removal of tonsils. On the 18th, after 
his return home, he developed a chill, pain in 
right chest and painful and suppressed cough. 
The sputum was blood-streaked and there was a 
threatened edema, with a grayish membrane in 
the pharynx and dullness and bronchial breath- 
ing of the right upper lobe. The diagnosis 
was right apical pneumonia. The temperature 
was 103°F. Calcium chloride, 4 grains (0.27 
Gm.) and sodium salicylate, 16 grains (1.08 
Gm.) were given twice a day for five days. By 
the 23rd, the temperature was normal. It was 
then given once a day for three days. 

This was a case of postoperative pneumonia, 
developing on the fourth day. The crisis occured 
on the fourth day and the lung was normal by 
the sixth day. 

Case 3.— H. B., aged 14 years, schoolboy, 
weighing 115 pounds, developed symptoms of 
“grippe” on January 17, 1926. He was given 
treatment. 

During the night of the 18th, he had chills, 
pain in right chest, herpes labialis and blood- 
streaked sputum. There was dullness of the 
upper and middle lobes on the right side, rales 
and bronchial breathing. 


Calcium chloride and sodium salicylate were 
given twice a day for six days and then once a 
day for two days. 

On the 22nd, while on the bedpan, he struck 
his right knee. Pain developed in the knee, 
followed in two days by a fusiform, pitted swel- 
ling. The knee was immobilized with a pillow 
splint. On the 28th, under chloroform anes- 
thesia, the knee was opened and a large amount 
of pus withdrawn. The wound healed. In 
three days it was necessary to open it at another 
place and a quart of pus was obtained from along 
the thigh. The joint later became ankylosed. 
The pneumonia subsided by crisis. 
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This case illustrates a lobar pneumonia, com- 
plicated by arthritis of the knee-joint the result 
of an injury occurring while in bed. The knee 
filled with fluid and acted like an empyema 
of the lung. 


Case 4.—Mr. T., aged 66 years, blind, weigh- 
ing 300 pounds. On June 1, 1927 had acute 
onset of pneumonia, with chills, painful cough 
and pain in left chest. Examination revealed 
dullness over the left lower lobe, rales and bron- 
chial breathing. The remainder of the lung was 
emphysematous, with scattered dry rales. 


Calcium chloride and sodium salicylate were 
administerd twice daily, as in the other cases. 
The bloody sputum subsided on the third day 
and on the fifth day the stage of resolution had 
set in. That night he went out in the hall to 


a public toilet and took fresh cold. The treat- 
ment was continued until June 16th, which 
was the sixteenth day of the illness. The lung 


condition was entirely cleared. 


This patient was a poor pneumonia risk, be- 
cause of his enormous weight. It seemed that the 
calcium chloride was of value in bringing this 
patient through the disease. 


Case 5.—Mr. E. E., aged 54, weighing 148 
pounds. He had had three previous attacks of 
pneumonia. 

On March 4, 1925, he developed chills, pain 
in right side and painful cough. There was 
dullness over the right middle lobe, rales and 
bronchial breathing. There was a crop of 
herpes on the lips He had been drinking heavily 
and was seemingly drunk. 

He was given sodium salicylate, 16 grains, 
(1.08 Gm.), plus calcium iodide compound. 
Digitalis, in fifteen-drop (1cc.) doses, was giver 
for four days. On March 6, the leukocyte 
count was 19,000; rales were still present; the 
sputum was bloody. On the 7th, calcium chloride, 
4 grains (0.27 Gm.) was tried, in place of the 
calcium iodide, and was given twice daily. 

The crisis occured on the 10th. On the 11th, 
his ear began to discharge. The calcium was 
given once daily until the 20th. On the 22nd 
his temperature was 98.5°F; the lungs were 
clear; and the ear had stopped draining. 

In this case it was evident that the calcium 
chloride was of assistance in drying up the lung 
as well as the herpes. The patient had been 
drinking heavily and was on the verge of delirium 
tremens. In addition to this, I also had to 
contend with an otitis media. 

Case 6.—Mrs. S., aged 32, weighing 165 
pounds, was first seen November 14, 1928, on 
the third day of her illness, which was of acute 
onset, with chills and pain in the right side. The 
sputum was bloody and the breathing was asth- 
matic in character with rales bilaterally. There 
was dullnes over the right lower lobe and bron- 
chial breathing. The patient was restless, with 
a tendency toward hysteria. 

Calcium chloride and sodium salicylate were 
given. On the 17th the temperature was 98.8° 
F. The sputum was free from blood and the 
stage of resolution had set in. On this day the 
sodium salicylate was changed to calcium 
guaiacol sulphonate. This was continued until 
the 23rd. By the 28th the lungs were negative, 
except for the wheezing found in asthma. 

This was a case of lobar pneumonia, compli- 
cated by asthma, with a rapid recovery. 
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Case.'7.— Mr. H. W., aged 48, weighing 182 
pounds, was first seen on March 31, at 1 P.M. 
He had a temperature of 101.6°F.; respirations 
32; chills; pain in the right side; painful cough, 
with bloody expectoration. On examination 
there was dullness of the right lower lobe, with 
bronchial breathing and rales. 

Calcium chloride, 8 grains (0.54 Gm.), and 
sodium salicylate, 16 grains (1.08 Gm.), were 
given twice daily. By April 4, temperature was 
normal and there was no dullness, bronchial 
breathing or rales. On the 9th the dose of 
calcium was decreased to 4 grains (0.27 Gm.) 
and continued for four days. 

This was the best result obtained in any of 
the cases and was attributed to the large doses 
of calcium chloride. 


Case 8.—Mrs. B., aged 54, weighing 165 
pounds, developed chill, pain in right chest and 
painful and suppressed cough, on January 1, 
1929. On examination there was a patch about 
the size of a fifty-cent piece near the angle of 
the scapula, on the right side, posteriorly. 

Calcium chloride, 8 grains (0.54 Gm.) and 
sodium salicylate, 16 grains, (1.08 Gm.) were 
given twice on the 2nd. During the night she 
had a good sweat and in the morning the sputum 
was clear and the lungs were normal. On the 
4th, the calcium was discontinued and she was 
given calcicol syrup. The lungs were negative. 

This was an aborted case of threatened pneu- 
monia. 

Case 9.—Mr. G. J., aged 65, weighing 202 
pounds, a heavy drinker. He was first seen in 
the afternoon of March 17, 1925. He had had a 
very severe chill and pain in the left side, which 
was worse on coughing and respiratory move- 
ments. On examination there was a patch in 
the lung about the size of the palm of the hand, 
with bronchial breathing. 

Two doses of calcium chloride, 8 grains (0.54 
Gm.) and sodium salicylate, 16 grains (1.08 
Gm.) were given that day. The next day he 
felt fairly well; the lung was negative; and he 
had a dry, tickling cough. One dose of calcium 
given. By the 21st he was up and about the 
house. 

This was a case of aborted threatening pneu- 
monia. 


CONCLUSIONS 


1.—Cases of pneumonia may be aborted, 
if treated within the first twelve to eighteen 
hours with calcium chloride, 8 grains (0.54 
Gm.) and sodium salicylate, 16 grains (1.08 
Gm.). The herpes labialis and bloody or 
rusty sputum will disappear rapidly. 

2.—The crisis takes place about the 
fourth or fifth day, and by the sixth to the 
ninth day the lung has returned to normal. 

3.—Throughout the illness and during the 
stage of resolution, the lungs will be freed 
from rales. 

4.—No undue prostration, dyspnea or 
cyanosis occurs and, except for the usual 
troublesome cough, the patient does not look 


ill. 
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5.—The temperature will remain under 
102°F. 


6.—-Unless an organic lesion is present, 
the patients all recover. 
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7.—In very large adults and where the 
usual dose of four grains of calcium salts 
does not abate the threatening edema, the 
dose may be increased to eight grains. 

841 East 63rd Street. 


The Management of Tuberculosis 
By W. W. Krement, M.D., Cincinnati, Ohio 


CONCISE statement was made by 

the National Tuberculosis Associa- 

tion in the resolution: ‘First, there 
is no specific cure for tuberculosis, like the 
antitoxin of diphtheria; second, there is no 
specific preventive for it, like vaccination for 
smallpox.” The third resolution of the same 
association states that, among the important 
factors in the cure of active tuberculosis 
are: “First, competent medical supervision; 
second, complete rest, under favorable con- 
ditions; third, carefully balanced and ade- 
quate nourishment; fourth, abundance of 
open air, and, if possible, sunshine; fifth, 
relief from other infections and other 
physical or mental strains and handicaps.” 
This summary is obvious, but valuable for 
its terseness. 


Specific symptoms should have appro- 
priate treatment; for cough use as little 
opium as possible. Mustard plasters and 
inhalations are simple remedies. Creosote, 
in most cases, is contraindicated. For bleed- 
ing, absolute rest, ice to suck, an icebag 
on the chest, calcium lactate by mouth, 10 
grains (0.65 Gm.) four times daily, or a 
daily injection of ten-percent solution. 
Codeine, morphine or atropine is given 
to obtain a quiet mental attitude. For indi- 
gestion due to overeating, tincture of bella- 
donna is administered, eight to ten drops 
(0.5 to 0.65 cc.) before meals. Dilute 
hydrochloric acid, with meals; various mix- 
tures of pepsin and soda, after meals, will 
then aid digestion. 


In the sputum, the two most important 
abnormal ingredients are tubercle bacilli 
and elastic tissue. The former alone, if 
found in considerable numbers or on several 
examinations, are assuredly pathognomonic 
of pulmonary consumption. Breaking down 
of the lung may be tuberculous or not. 

In every case of obstinate cough, even 
though there may be nothing particularly 


suspicious, examine the sputum again and 
again, until a positive or a repeatediy nega- 
tive result is obtained. Early diagnosis 
requires patience to collect all the symptoms 
and such knowledge of other diseases with 
similar onsets as to exclude them. 


EARLY SYMPTOMS AND SIGNS 


The symptom classification of Pottenger, 
into three groups gives: (1) pulmonary— 
“catarrh,” expectoration, hemoptysis and 
pleurisy; (2) reflex—pain, hyperesthesia, 
cough and laryngeal irritation; (3) toxemic 
—pyrexia, malaise, loss of weight, tachy- 
cardia, anemia, indigestion. Such early 
diagnosis of the disease affords a reasonable 
prospect of its cure. All and any of these 
symptoms may appear in every case of 
phthisis but the order is not always the 
same. In some they are frankly pulmonary 
from the start, with cough, sputum or 
hemoptysis. The larger number of over- 
looked early cases show symptoms of toxe- 
mia. Some cases begin with only pyrexia, loss 
of weight and cardiac or muscular weakness. 
In some, “neurasthenia” fills the picture. 
The temperature, observed by the regular 
use of thermometer, will save many mis- 
takes. A half-minute thermometer should 
be placed under tongue for at least five 
minutes, with the mouth shut. The patient 
can cooperate by recording loss of weight or 
offering a clear family and personal history. 


The first signs of consolidation discover- 
able by auscultation and percussion are 
generally from one-fourth to one-half an 
inch below the apex. There is no particular 
tendency of either apex over the other, 
although on looking down the trachea, the 
right bronchus seems to be a more direct 
continuation of the trachea than the left, 
which would seem to indicate that the right 
apex should be more frequently affected, 
if we believe that tuberculosis is caused 
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by dust inhalation. The disease is usually 
acquired through the lungs, predisposed 
and ready to allow the germs of the disease 
to grow. The apices of the lungs are first 
affected, because they take an active part 
in inspiration and receive all dust and the 
microorganisms mixed with it; they expire 
badly, and hence the inspired particles find 
the best opportunities to remain where they 
are, or are driven lower. 

Roentgenologic studies are still of expe- 
rimental value, especially on young subjects. 
It may be of worth in hilum or bronchial 
gland tuberculosis, but the films require 
expert interpretation. 

The complement fixation test and the 
tuberculo-opsonic index are of uncertain 
worth alone, and so are tuberculin tests, 
because of the uncertain reactions. The 
only incontrovertible proof is the produc- 
tion of the tubercle bacillus. 

Symptoms referable to respiration are: 
cough, expectoration, shortness of breath, 
pleurisy and pulmonary hemorrhage. Pleu- 
risy, either dry or wet, however, is not, 
according to our present knowledge, pathog- 
nomonic of pulmonary tuberculosis. All 
such cases are by no means tuberculous, but 
pleurisy, dry or wet, should be considered 
suspicious of tuberculosis unless it can be 
definitely traced to some other cause, such 
as pneumonia, broncho-pneumonia or influ- 
enza. Pleurisy at the base, with a distinct 
rub, is indicative, if not present with pneu- 
monia or influenza. Nor should we over- 
look the pleurisies commonly found cover- 
ing the apices of the lungs which, due to 
absence of pain or recognizable rub, are 
slighted. When effusion is taking place the 
temperature is slightly raised. In a similar 
class are those frequent and protracted 
colds which take the form of bronchitis, due 
in such instances to small numbers of bacilli 
which produce a strong reaction. 


Actual hemorrhage from the lungs is 
practically always due to tuberculosis. It 
may come early or late in the disease, and 
if it comes early is a warning signal of great 
value. A spoonful or more of bright blood, 
coughed up or expectorated suddenly, and 
not the mere streaking of sputum with 
flakes or specks, is practically pathognomonic 
of tuberculosis. Hemorrhage from the stom- 
ach can usually be eliminated by being asso- 
ciated with vomitus and a definite history 
of stomach ulcer. 

Tubercle bacilli, in numbers, in the spu- 
tum make the diagnosis absolutely conclu- 
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sive and positive. It is not safe to say that 
the sputum is negative until a number of 
examinations, certainly four or five, have 
been made. 


I shall now cite two typical cases as 
illustrative of the various significant points: 


Case REPORTS 


Case 1:—Mrs. M., age 48, weighing about 
250 pounds. I saw her three weeks after con- 
finement. Fever 100°F.; slight cough; had been 
feeling exceptionally well before delivery. 

The history revealed that she had had pul- 
monary tuberculosis at the age of eighteen and 
had since been exceptionally well, up to this 
time. X-ray study, negative; sputum, positive. 

The interesting points in this case are the 
age and weight, as this condition could have 
easily been overlooked, due to the general 
appearance of the patient, and especially because, 
during the puerperium, one would probably look 
for a uterine infection. 

Case 2:—Mr. E., age 35, well nourished 
individual. 

History negative up to two years ago, when 
he had left, lobular pneumonia. The patient had 
competely recovered and enjoyed exceptionally 
good health. Two years later he complained of 
slight headache and hemoptysis. 

Roentgenograms were taken of the head and 
lungs. The head was negative; lungs negative, 
with the exception of a calcified gland in the 
hilus region. The patient recovered within about 
ten days to two weeks and, on his own statement, 
“never felt better in his life.” 

Two months later, hemoptysis occured in a 
more severe form, and the patient was taken 
to a hospital and given hemostatic injections. His 
head was again x-rayed (as he always complained 
of headaches) and he was thoroughly examined 
by a nose and throat man. All findings were 
negative. 

Percussion and auscultation showed a con- 
gestion over the hilus region. X-ray examination 
showed a cloudiness over the same region which, 
on the previous study showed the calcified gland. 
The gastrointestinal tract and heart were nega- 
tive. Sputum examinations, on several occasions, 
were negative. Roentgenograms, ten days later, 
still revealed the cloudiness; and four weeks 
later a complete recovery. 

One would conclude, from some of the clinical 
symptoms, that this was active tuberculosis but, 
with an x-ray examination, there is little doubt 
that the calcified gland had eroded a blood vessel. 
It behooves us, therefore, to treat each case 
as tuberculosis, with repeated physical examina- 
tions, microscopic and x-ray studies until we 
have proven otherwise. 


DIAGNOSIS 


The general appearance of the chest, 
the musculature and posture are valuable, 
but of great value is the drooping of the 
shoulder, the elevation of the shoulder and 
lagging on inspiration. 

In auscultation, the character of the breath 
sounds—whether sharp or faint; whether 
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bronchial, broncho-vesicular or vesicular 
in character— is important. 


Limited motion is a defensive reflex of 
diagnostic significance, if one side only is 
affected. Increased tension of the neck and 
shoulder muscles can be felt. The effect of 
contraction of the crural muscle below the 
diaphragm, when the upper portion of the 
same side of the chest is fixed by the apical 
muscles, is evident. Such limited motion 
is detected by inspection and by placing 
the hands lightly over the lower chest wall 
in the axillary region and palpating at 
same time over the other portions of the 
chest. 


Rales, and particularly fine, crepitant 
rales, are found in tuberculosis. Unless 
they are fairly large and coarse (in the 
presence of a well-advanced disease) they 
are fine in character and found chiefly at 
the beginning or end of inspiration, follow- 
ing an expiratory cough. Rales such as 
these, persistent, constant and localized, are 
of great significance in diagnosis. 

The roentgenogram has come to occupy 
a most important place in the diagnosis of 
diseases of the chest, but an x-ray picture, 
no matter how well taken, must be properly 
interpreted. An increase in hilus densities 
and “peri-bronchial thickening” are not 
diagnostic of pulmonary tuberculosis. In 
x-ray diagnosis it is important to find 
mottled densities, either large or small, in 
the lung parenchyma, particularly in the 
outer half of the lung fields. 


THE History 


So insidious is the onset of the disease, 
so veiled are the early manifestations, that, 
unless one questions the patient with the 
utmost diligence, the picture will be incom- 
plete, but if this is done, the diagnosis of 
incipient phthisis can be made, presump- 
tively, in a majority of instances, by the 
history alone. 

Cough, with or without expectoration, 
is paramount; dyspnea ranks next; tired- 
ness is third; and pain in some portion of 
the chest is fourth. Other symptoms are 
blood spitting, either frank hemorrhage 
or streaking of the sputum; night sweats; 
hoarseness, either lasting for a day or more 
or a huskiness of the voice, at times during 
the day; and last, digestive disturbances. 

The patient may deny that he coughs, 
or may be only slightly tired in the morning. 
His appetite may be impaired, with a loss 
of weight. A sense of flushing may be 
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experienced during the afternoon, with 
some fatigue. Digestive disturbances, such 
as belching, a sense of gastric oppression 
after meals or loss of appetite, encourage 
the suspicion of early phthisis. The socalled 
neurasthenic and those having neurocircu- 
latory imbalance—the vagotonics—are also 
to be closely watched. 


In pulse and temperature recordings it is 
important to permit patients to rest a while, 
otherwise the effect of exertion may give 
false readings—the pulse may be too high 
and the temperature, on account of mouth 
breathing, too low. Insert the thermometer 
well back under the tongue for at least two 
minutes. Temperature should be taken 
three times a day. An increase of pulse 
and elevation of temperature are present 
in the majority of patients, but one may 
find a normal pulse rate, and frequently 
even a subnormal temperature. The latter 
is usually found in those whose vitality is 
low; there is always an afternoon or evening 
rise, either to normal or above, in such 
cases. 


HELIOTHERAPY 


Heliotherapy is a potent and fundamen- 
tal method of treating all non-pulmonary 
forms of tuberculosis, but is still of doubt- 
ful value in pulmonary disease. Numbers 
of physicians, nurses and even patients have 
purchased one or another form of lamp 
to give ultraviolet rays, proving popular 
interest in the subject, though no particular 
scientific sense, especially when such an 
authority as P. Hall (Brit. J. Tuberc., Jan., 
1925, XIX, 21), while recommending arti- 
ficial heliotherapy in early tuberculosis in 
children and adults, believes that, in the 
latter stages, it should be used with the 
greatest care. The rapid pigmentation is 
to be avoided, as it protects the patient 
against further dosage. 


Kowler (Presse Méd. Nov., 1924, No. 
88:865) advised heliotherapy in laryngeal 
tuberculosis and tuberculosis of the epi- 
glottis, instead of more radical measures. 
This is in accord with the work of Gerald 
Webb, of Colorado Springs, who for years 
has advocated the use of actual sunlight 
in tuberculosis of the throat, administered 
by means of ingenious arrangements of 
throat mirrors. All the necessary infor- 
mation is given by Dr. Horace Le Grasso 
(Therapeutic Gazette, Aug. 15, 1925), and 
especially the original work of Rollier 
himself. There is still doubt as to the 
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value of artificial sunlight in pulmonary 
tuberculosis. 


J. B. Hawes (Boston Med. and Surg. J., 
Feb. 18, 1926, 194, p. 281) has given the 
details of the use of sunlight in private 
practice. To a large extent this method of 
treatment has been confined to sanatoriums 
and preventoriums. P. P. Peacock, (Lancet, 
Aug. 22, 1925, ccrx, 309), concludes that 
pigmentation by ultraviolet lamps, which 
is usually looked upon as a most favorable 
sign, defeats the very ends which are 
desired, by protecting the body from the 
action of the ultraviolet rays. He advises, 
therefore, the use of the maximum tolerated 
dose of sunlight. The medical profession 
is prone to look for the short cuts and has 
come to think that one of the various lamps 
which produce artificial sunlight is a quicker 
and equally efficient method, as compared 
with actual sunlight. One pediatrician 
stated that he was using the quartz-mercury 
for “practically everything;” while its use 
in health resorts has come, at times, near 
the unethical. Detailed knowledge on the 
part of physicians as to the practical use 
of sunlight and its dangers is still needed. 


PNEUMOCONIOSIS 


The subject of pneumoconiosis is now 
becoming ‘one of intense interest in those 
states, such as Massachusetts, where a work- 
man who is exposed to irritating dusts, and 
who thereby develops pneumoconiosis or 
tuberculosis is considered to have suffered 
an industrial accident and comes under the 
terms of the Workmen's Compensation Act. 
T. Oliver (Brit. M. J., April 11, 1925, No 
3354, p. 685), considers silica the most 
dangerous dust, with marked shortness of 
breath on slight exertion as the chief feature 
of its action in the body. This condition 
may be fatal without tuberculosis and is 
often complicated by tuberculosis. Particles 
of silica are not easily carried away and 
cause a slowly developing and increasing 
fibrosis. A silicotic lung is more susceptible 
to tuberculosis than one not so affected. 
Organic dust is not harmful and does not 
produce pneumoconiosis. 


More particular consideration should be 
given to dust-inhalation as a factor in 
causing consumption. The fact is that 
a person, when quiet, does not breathe 
deeply enough and is not in a position to get 
rid of whatever foreign substances may be 
inhaled into the lungs. 
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The kinds of dust which usually pre- 
dispose to tuberculosis are: Coal dust; 
metallic dust, especially that mixed with 
grindstone dust, such as the grinders and 
dry-polishers in cutleries are exposed to; 
the dust of stone and earth, found in 
quarries and earth-pits; tobacco dust, in 
factories; and, less frequently, the dust 
in such factories as cotton, straw and 
woolen mills. The mortality among these 
workers is very great, and those who con- 
tinue to work at the more hazardous occu- 
pations succumb to some form of lung 
disease, usually pulmonary consumption, 
both with and without bacilli. Usually 
some permanent injury to the lung ensues 
after a short period of hazardous occupa- 
tion. 


FAcTors IN MORTALITY 


Tuberculosis is very often spontaneously 
cured. It is rapidly fatal only in those 
predisposed, through deterioration of the 
system in one way and another, such as 
privations, chronic complaints, dyspepsia, 
exhaustion, the alcohol habit, syphilis or 
protracted convalescence. Every one of 
these causes can place the body in a con- 
dition unable to resist the bacilli which 
are so ubiquitous. 


The craze for slenderness among young 
women encourages malnutrition, over-exer- 
cise and, in winter, undue exposure. A 
young woman of splendid constitution, 
without tuberculous antecedents, took it into 
her head, in order to grow thin, to eat only 


sweets and to play tennis all day. In spite 
of all she was told, a few months of this 
regimen brought her to such a stage of 
exhaustion that she contracted “galloping 
consumption” and died. 


Tuberculosis is, therefore, fatal only in 
debilitated organisms. One who becomes 
tuberculous when otherwise in a good state 
of health, does not allow himself to be 
invaded by the bacillus without a struggle. 
The means employed by the organism to 
overcome the bacillus is to isolate it in 
fibrous tissue; and the body can supply this 
material, if it is kept in a satisfactory con- 
dition of health. The best remedy for 
tuberculosis, it is almost unnecessary to say, 
is good health. If the discharges from all 
cases of tuberculosis were destroyed or 
rendered innocuous, there would at once 
result an enormous diminution of this great 


plague. 
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Tuberculosis is an acquired disease, but 
the child of tuberculous parents is likely 
to be handicapped, in one way or another, 
and, for this reason, tuberculous persons 
should not marry, or should not procreate. 
Tuberculous mothers should not nurse their 
own or other children and tuberculous 
infants should not be permitted to nurse 
at the breast. Children are especially 
susceptible to tuberculosis, but it localizes 
itself principally in bones, joints and the 
glandular system. 


Tuberculous infection is usually derived 
through the air, or through ingestion with 
food or drink. The tubercle bacilli are 
expelled with the discharges of the tuber- 
culous patient, and are not exhaled with the 
breath or given off from the skin or other 
surface. Thus the disease, while not strictly 
contagious, is communicable from person to 
person, from human beings to animals and 
vice versa. The principle thus expressed is 
the key-note of the prophylaxis. 


DISPENSARIES 


Means of fighting tuberculosis, as a 
disease of the masses in large and even in 


smaller cities, are found in the tuber- 
culosis dispensary. Treatment and manage- 
ment of ambulatory tuberculous cases 
demand the creation of many such institu- 
tions. Early in the present century there 
was much carelessness in dispensary practice 
when treating a tuberculous case, but dis- 
pensary treatment today is more thorough. 
It insists upon the early recognition and 
accurate diagnosis of cases of pulmonary 
tuberculosis. Incipient tuberculosis, under 
favorable conditions, tends to recovery, but 
to insure such recovery the diagnosis must 
be made at the earliest possible moment, 
Not only will careful physical examination 
of the patients be made, together with 
repeated sputum examinations, as required, 
but also, in some cases, x-ray examinations 
will furnish assistance in arriving at an early 
and correct diagnosis. Careful instructions 
are given as to the nature of the disease 
and the necessary personal and hygienic 
precautions to be taken to prevent infection. 
Paper sputum cups are supplied to indigent 
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and needy cases, and also proper food of 
high vitamin content. 


The dispensary maintains continued 
observation of the homes of the indigent 
and needy ambulatory patients, including 
all those discharged from the public insti- 
tutions of the city. Trained nurses visit 
the patients at their homes to see that the 
instructions given are observed, that the 
sanitary surroundings are satisfactory and 
that such assistance as is required is afforded. 
Suitable cases are referred to the various 
charitable organizations for food, fuel, ice, 
etc. Special attention is paid to the children 
in the family. 


HosPITALIZATION 


Cases requiring hospital care fall under 
three heads: Advanced or bedridden cases, 
with profuse expectoration, who will not or 
cannot take the necessary precautions 
against spreading the disease, and whose 
presence at home is a menace to others in 
a family; cases able to get about, who are 
unable to work and entirely dependent 
upon their earnings for their livelihood; 
incipient cases, who stand a fair chance 
of recovery, if removed to sanatoriums 
outside of the cities. To these municipal 
institutions all cases of tuberculosis may 
be referred: by physicians (charity patients, 
etc); on their discharge from hospitals or 
sanatoriums; by the various charitable 
organizations throughout the cities and by 
persons doing individual charitable work 
who come in contact with such cases. Exten- 
sion and strengthening of the sanitary con- 
trol of tuberculosis among the poor, by the 
departments of health, is advisable in cities 
and counties. 


Involvement of the larynx is one of the 
saddest complications of pulmonary tuber- 
culosis, and the pain, distress and discom- 
fort of the patients are exceedingly great. 
The prognosis in these cases is extremely 
grave, yet, under proper treatment, recovery 
takes place in some instances. The distress 
of the patient can be relieved by special 
care. 


4 E. Clifton Ave. 





American College of Surgeons and 


Congress of Anesthetists 
Reported by Grorce B. Laxe, M.D., Chicago 


HICAGO has been the scene of 
( ‘eather intense medical activity during 

the latter half of October and early 
November. The American College of Sur- 
geons held its annual clinical congress and 
hospital conference here from October 14 
to 19, 1929, and the 
Congress of Anes- 
thetists met here the 
same week. Then, 
early in November, 
the American College 
of Physical Therapy 
(some report of whose 
activities will appear 
in these pages soon) 
came here for its an- 
nual meeting. 

The College of 
Surgeons had its head- 
quarters and exhibits 
at the Stevens Hotel 
and reported a regis- 
tration of about 3,500. 
Most of the real work 
was, however, done 
in a tremendous pro- 
gram of clinics, in 
which most of the 
Chicago hospitals par- 
ticipated. The hos- 
pital conferences and 
evening meetings and 
demonstrations went 
on at the hotel. Most 
of the professional 
papers read were 
highly technical. A Dr. ©. 
number of those on § 
hospital standardization and management 
contained many points of interest to 
physicians. 

Dr. Franklin H. Martin, director-general 
of the College, retired as president, and 
Major General Merritte W. Ireland, Sur- 
geon-General of the Army, was installed in 
that office. Dr. C. Jeff Miller, of New 


Orleans, was chosen as president-elect. 








EXHIBITS AND DEMONSTRATIONS 
The exhibit of surgical appliances and 
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Jeff Miller, New Orleans, 
of the American College of Surgeons. 


hospital equipment was large, varied and 
interesting, though in the way of surgical 
instruments, only a few really new things 
were shown, among which were Sprenger’s 
miniature, catheterizing cystoscope (size 
10 French), for use upon infants, and 
Schuster’s tonsil-liga- 
t ure_ instrument, 
which works like a 
tiny sewing machine. 
Some practical and 
rather different ortho- 
pedic appliances were 
also demonstrated, as 
well as a line of pneu- 
matic or water-filled 
mattresses, cushions 
and water bottles, 
having an air-cell con- 
struction. A pad of 
this type, on an oper- 
ating table, will not 
slip. 

The biggest and 
newest things in the 
show had to do with 
photography; and the 
strides being made in 
this line bid fair to 
revolutionize the 
teaching of medicine. 

Several of the ex- 
hibitors presented ex- 
cellent moving pic- 
tures, supplemented 
by animated draw- 
ings, of surgical oper- 
ations and _ physio 
logic experiments. Dr. 
P. E. Truesdale, of Fall River, Mass., demon- 
strated the teaching “talkie,” in which 
animated drawings and moving pictures 
show the points to be brought out, while 
the demonstrator lectures about it. When 
this is perfected, the world’s great clinicians 
can be brought, in person (almost) to the 
most remote county medical society meet- 
ings. 

While the showing end of the surgical 
movies was strongly in evidence, the taking 
end was not neglected. There is now a 
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combined operating light and photographic 
illuminator, with a movie camera mounted 
as part of the machine, using which a 
surgeon can, with the utmost ease, take a 
picture of any parts of an operation which 
he believes will be of interest. (See Fig. 4). 


A new and simplified method for direct 
color photography was also shown. 


Among the most surprising pieces of 
diagnostic apparatus which have appeared 
recently is the Gastro-Photor, (Fig. 1) with 
which sixteen photographs (eight double, 
stereoscopic pictures—see Fig. 2) of the 
interior of the stomach can be taken, simul- 
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taneously, with no more trouble than that 
involved in passing a stomach tube. 


The multiple cameras, which are 
mounted in the lower end of the tube, work 
on the pin-hole principle and, with the 
lamp which furnishes the light, are about 
the size of one’s little finger. The camera 
is introduced to the desired depth; the 
stomach is inflated with air, by means of 
a bulb attached at L; the shutters are 
opened by pressing the plunger, K; the 
pressure of a button fires the lamp, giving 
an illumination of 12,000 candle power for 
1/120 of a second. The tube is then with- 











Fig. 1.—Mechanical Parts of the Gastro-Photor. The Multiple 
Camera and the Lamp are Seen at the Distal End of the Tube. 
Attachment 
for Double Bulb for Inflating the Stomach; M, Cord and Plug 
to Transformer; O, Metal Ring for Indicating Depth to which 


K. Plunger for Opening Shutters of Camera; L. 
the Tube is to be Passed. 


drawn and the films developed like any 
others, except for their extremely small 
size. They are so clear that they may read- 
ily be enlarged to practicable dimensions. 

Here follow abstracts of some of the 
papers read: 


THE PHYSICIAN AND His Alps 

By the Rev. A. M. Schwitalla, S.J., Ph.D., 
St. Louis, Mo., Dean, St. Louis 
University School of Medicine 


Formerly the physician was in sole charge 
of a patient under his care and bore the 
entire responsibility for his treatment. If 
any persons helped him with his tasks, they 
were under his orders and carried them 
out without argument or question. 

Now the responsibility is divided, espe- 
cially if the patient is in a hospital. The 
hospital administrator, the nurse, the dieti- 
tian, the social worker, the laboratory tech- 
nician and various others are demanding 


autonomy and a share in the handling of 
the patient. 


The physicians are more or less respon- 
sible for this anomalous state of affairs. 
They have held themselves aloof from the 
development of the ancillary factors in 
modern hospital treatment, instead of di- 
recting that development, and the machine 
has run away with them. 


Many hospitals have felt that they must 
compete in luxuriousness with the expen- 
sive hotels, and then add to that a highly 
diversified and specialized professional ser- 
vice, carried out by a swarm of officials and 
semi-officials who surround the patient and 
demand a financial reward for their more 
or less unnecessary efforts. 

It stands to reason that, if ten skilled 
workers are employed on a job, it will cost 
more than if it were performed by one; 
and ten is a very conservative estimate to- 
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day. In one hospital, a careful 
study disclosed the fact that during 
a patient's first day in the institu- 
tion, thirty-six persons had a hand 
in the diagnosis and treatment of 
his case. 


So long as every man feels en- 
titled to the most expensive special 
services and luxuries in a hospital, 
sickness will be expensive, and the 
cost can not be greatly reduced, 
even by intensive effort. 

Health can not be furnished on 
a mass-production basis. State 
Medicine, insurance systems and similar 
schemes will merely shift the center of 
gravity of the problem; not solve it. 

The only hope seems to lie in returning 
the responsibility for the care of the sick 
to the physician; and he must control and 
direct his various helpers. 


NuRSING AND HospitaL Costs 
By William J. Mayo, M.D. 
Rochester, Minn. 

For the “middle fifty percent” of our 
population, about whom so much concern 
is expressed, the socalled luxuries have be- 
come esthetic and spiritual necessities. 





Fig. 2.—Pictures taken with the Gastro-Photor. 
(1) The Normal Pylorus; (2) Solitary Ulcer on the 
oe Curvature ; 
Wall. 


(3) Double Ulcer on Posterior 
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Fig. 4.—The Surge-O-Ray, with Head Lowered for Adjustment 
of the Camera or for Taking a Picture of a Patient in the Ver- 


tical Position. 


There is, however, no physical reason 
for this attitude. The patient in a small 
ward, with floor nursing, will often re- 
cover quicker than the one in a private 
room with one or two special nurses. 


The hospital is a civic asset, and not 
a moneymaking institution, and it should 
be paid for on that basis. As it is, many 
hospitals hire weepers to raise money, or 
make some sort of a bargain with politi- 
cians; and the results are deplorable. 


A training course of a minimum of two 
years would be better for the average nurse 
than a three-year course. She could then 
do postgraduate work if she desired to 
qualify herself to fill high positions. 


The hospital should hire nurses to care 
for middle-class patients, and give them 
this service at cost. The nurses should be 
relieved of all routine duties, such as room 
work, bed making and other matters which 
can be performed by the much less ex- 
pensive labor of a maid. 


The cost of a patient's care, beyond what 
he is able to pay, should be borne by the 
municipal or county authorities. 
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THE HosPITAL AND THE 
MAN OF MODERATE MEANS 


By Stewart R. Roberts, M.D., 
Atlanta, Ga. 


Who is the man of moder- 
ate means? That depends on 
the man. One will earn $5,000 
a year and spend it all; while 
another, earning half that sum, 
will have a tidy balance in the 
bank. 

The poor man goes into a 
store and buys according to 
his means. But when he is 
sick, in a hospital, he expects 
to be cared for according to 
his sickness, no matter what 
his means may be. He is not 
a financial expert, and pride 
and sentiment override his 
common sense, so that he 
loudly demands “the best,” 
when cheaper service would 
be as good for him or better. 

A hospital is a business and 
must be run on a _ business 
basis. Funds for the care of 
non-pay patients must, in most 
cases, come from the pay pa- 
tients or from charity. The hospital must 

ave money, and physicians often reduce 
their fees, to their own detriment. 


University CLINICS AND THE 
PRACTITIONER 
By Richard R. Smith, M.D. 
Grand Rapids, Mich. 


Medicine must go forward, and econom- 
ics is nut the only nor the determining fac’ 
tor. 

Hospitals must be run on a sound busi- 
ness basis. They need not have beautiful, 
landscaped grounds and fountains until the 
operating room and the laboratory are ade- 
quately equipped. They have no right to 
charge a patient for the overhead on things 
that bring him no value in the cure of his 
disease—the ornaments intended solely to 
make a show, in competition with other 
hospitals. 

An estimate should be made of the ac- 
tual cost per day of the care of a patient 
under all circumstances, including the pro 
rata expense of the operating room, labor- 
atory, nursing service, part of the cost of 
the nursing school, and other matters. That 
figure should be the daily charge for every 
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patient. If he cannot pay it, the civil au- 
thorities should do so. 


Medical schools need patients for teach- 
ing; but if we run our clinics on the basis 
of State Medicine (no matter what name 
we call it)—giving free treatment to those 
who can pay—we are robbing the practi- 
tioner of a legitimate source of income, and 
the consequences may be serious. 


STAFF CONFERENCES 
By Walter S. Goodale, M.D., 
Buffalo, N. Y. 
Supt., Buffalo City Hospital 


What is a hospital, and what a “nursing 
home,” as the British say? We call all our 
institutions for the care of the sick, hospi- 
tals, but only the larger ones deserve that 
name, for only these can have an adequate, 
full-time, paid staff. When the entire bur- 
den of the clinical work falls upon the 
attending staff, really helpful staff confer- 
ences are impossible. 


The institution with a paid staff—house 
physician, house surgeon, pathologist, roent- 
genologist, chief nurse, chief dietitian, chief 
registrar, social worker and others—can 
have daily staff conferences, at which a list 
of dangerously ill patients can be presented 
by the house officers and discussed by all 
concerned (for the entire house staff should 
be present, and as many of the attending 
staff as is practicable); the registrar pre- 
sents incomplete birth certificates and other 
records, for correction; deaths are reported, 
briefly, by the pathologist. 


These daily sessions should be supple- 
mented by weekly general conferences, at 
which important or interesting cases are 
presented in full detail, with free clinico- 
pathologic discussions. Printed bulletins are 
a great help, and there should be two an- 
ual reports; one for physicians and another 
for the public. 


Few hospitals, today, are truly general 
hospitals, in the sense that they treat all 
classes of patients. It would be well if 


several small hospitals in the same neigh- 
borhood would combine for administrative 
purposes, while keeping their identity, as 
has been done in the Presbyterian Hosital, 
New York. Such a combination of hospitals, 
with a well-paid staff, could give the public 
better service at less cost. 
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Discussion by John T. Burrus, M.D. 
High Point, N.C. 


A hospital is, not a mass of brick and 
mortar, but folks, and these people have 


problems which must be discussed and 
coordinated at the staff conference, which 
should be attended by representatives of 
every department; not merely the clinical, 
but the administrative, nursing, technical, 
operating, supply and all other services be- 
ing represented. 

At our weekly staff conferences we con- 
sider such matters as: (1) Who has died 
during the week, and why? (2) Was the 
family satisfied? If not, why not? (3) Have 
there been any unnecessary infections? 
Why? (4) Are any patients seriously ill? 
Why? What shall be done about it? (5) 
Every autopsy is completely discussed. Here 
let me say that any hospital no matter how 
small, can increase its percentage of autop- 
sies if the doctors will really try just a 
little. 


HEALTH INVENTORIES IN THE HOspPITALS 
By Franklin H. Martin, M.D., Chicago. 
Director General, A. C. S. 


Every hospital should have a_ fully 
equipped room for making health inven- 
tories, and this should be open to all phy- 
sicians in good standing. The hospital 
should furnish all laboratory facilities at 
cost, the examining physician assuming 
responsibility for these charges. 

No patient should be accepted for this 
service unless he comes with his own physi- 
cian. If one comes alone, he must be re- 
ferred to a committee from the local medi- 
cal society, and returned to his regular 
physician, if he has one. 

The hospitals must look after the wel- 
fare of practicing physicians, or they will 
soon be in a very unsatisfactory position. 
This seems to me to be one of the best 
ways to curb the activities of the quacks 
and irregulars, without interfering with the 
functions of the regular hospital staff. 


Discussion by E. S. Gilmore, LL.D.. 
Chicago. 


Diagnosis now requires more than a look 
at the tongue and the use of a fever ther- 
mometer. It is hard to be sure that nothing 
is wrong with the patient. Physicians do 
no know enough about normal people. 


The public is becoming educated and 
is demanding health inventories, and the 
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physicians and hospitals which are not pre- 
paring to meet this demand are out of step 
with the times. 


INCREASING AUTOPSIES 
By Maurice Dubin, Philadelphia. 
Supt., Mount Sinai Hospital 

The possibility of increasing autopsies 
by concerted effort was demonstrated at 
Mt. Sinai Hospital, where we increased the 
autopsy rate from nil to 50 percent, in an 
institution, 80 percent of whose patients 
are Jewish. 

Our procedure was thus: 


1.—We employed a keen and able, full- 
time pathologist who was required to at- 
tend ali staff meetings; 


2.—Installed, in the staff room, adequate 
equipment to demonstrate pathologic ma- 
terial and make it interesting; 


3.—-Inaugurated an intensive campaign 
for autopsies throughout the entire per- 
sonnel; 


4.—Designated one person (the chief 
resident) to obtain the permission, giving 
him such assistance as seemed necessary; 

5.—Published at all staff meetings a re- 
port of all deaths and of autopsies, with a 
statement as to who had obtained them. 
This started a keen competition among the 
successive chief residents, to see who would 
make the best record. 


6.—Required all staff members to sign 
and file with the hospital a formal request 
that an autopsy should be performed on 
their own bodies. (They could then speak 
with authority when requesting autopsies 
on others.) 


The people must hear about autopsies un- 
til they become familiar with the idea and 
are educated to have them done. And the 
request must be preceded by courtesy and 
friendly interest before death. 


SYMPATHECTOMY IN CHRONIC ARTHRITIS 
By A. W. Adson, M.D., Rochester, Minn. 


It has been found that most of the dis- 
tressing symptoms of Raynaud's disease can 
be relieved by sympathetic ganglionectomy. 
This is believed to be due to the increased 
circulation in the extremities which results 
from the dilatation of the peripheral ves- 
sels, following the removal of the vasocon- 
strictor influence of the sympathetic. 

A patient, whose extremities were cold, 
clammy and cyanotic, was brought to us 
hobbling on crutches because of chronic 
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arthritis. Because her circulatory symptoms 
were somewhat similar to those of Ray- 
naud’s disease, we believed that her feet 
could be made warm by a lumbar sympa- 
thetic ganglionectomy and nerve trunk re- 
section, so that she could dispense with 
the use of a hot-water bottle. 


The operation was performed, and not 
only was the warming effect produced, but 
she regained very satisfactory use of her 
legs, so that, two years later, we did a sim- 
ilar operation on the cervical sympathetics, 
which resulted in restoring the functions of 
her arms, though they had been practically 
useless for years. 


Since then we have performed these 
operations upon eight (8) young or early 
adult patients whose condition has not been 
materially improved by clearing up foci of 
infection, by vaccines, nor by any of the 
usual methods of treatment. It would be 
useless in the arthritis of older persons, 
associated with senile arteriosclerosis. 


We believe that chronic cases of arthritis, 
which show cold and clammy extremities, 
temporarly improved by local heat, and 
in whom vaccines cause fever, with a rela- 
tively much greater increase in surface tem- 
perature and considerable temporary relief 
(this procedure is used as a test), will be 
more or less permanently relieved by a 
sympathetic ganglionectomy and _ nerve 
trunk resection. 


The pathologic conditions here are peri- 
articular, but not bony, changes in the 
joints. As soon as the skin of the involved 
extremities becomes warm and dry, the 
pain and swelling subside* 


DisCUSSION 
By Stephen W. Ranson, M.D., Chicago. 


The improved circulation following re- 
section of the sympathetic ganglions and 
nerve trunks, with consequent paralysis of 
the vasoconstrictors, is not always perma- 
nent, as the capillaries regain their tone 
after a time; but the arterioles will remain 
dilated for a number of months. 


Any part of the sympathetic chain may 
be removed without serious danger to life, 
provided the patient is kept in a favorable 
environment which entails no wide varia- 
tions of temperature. 


*Moving pictures of several of these patients, be- 
fore and after operation, were shown and were 
very impressive.—Ep. 
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PREANESTHETIC MEDICATION 
By M. L. Axelrod, D.D.S., Cleveland. 
Anesthetist, Mt. Sinai Hospital 


For preanesthetic medication, the best 
combination is Pantopon, % grain (21 
mgm.) and scopolamine (hyoscine), 1/200 
grain (0.32 mgm.), given hypodermically, 
one hour before operation. Magnesium sul- 
phate, 2 cc. of a 50-percent solution, may 
be given as a synergist, if desired. This 
works well before inhalation or spinal anes- 
thesia, but under regional anesthesia the 
patient will be restless. 


For this purpose, Pantopon is superior 
to morphine, as its action is more like that 
of opium and it rarely causes nausea and 
vomiting. One-third (%) grain of the 
former drug is equal in effect to % grain 
(16 mgm.) of morphine, although it con- 
tains only 1/6 grain (10 mgm.) of the lat- 
ter alkaloid.* 

If atropine is to be used, it is better to 
reverse the usual doses recommended for 
adults and children, giving an adult 1/300 
grain and a child 1/150 grain. This may 
be used 15 minutes before anesthesia to con- 
trol excessive secretions. It should be re- 
membered that it raises the metabolic rate. 


SPINAL ANESTHESIA 
By C. F. McCuskey, M.D. 
. Rochester, Minn. 


Spinal anesthesia gives complete relaxa- 
tion and a flat belly and obviates most of 
the danger of pulmonary embolism. It 
causes less shock and disturbance than does 
a general anesthetic. 


High blood pressure is not a contraindi- 
cation to spinal anesthesia, but low pres- 
sure is, because the pressure falls. This can 
largely be obviated by giving % grain (50 
mgm.) of ephedrine with the morphine and 
atropine, one hour before operation.+ 

One of the barbital group of hypnotics 
should be given before sacral, but not be- 
fore spinal anesthesia. Procaine is the same 
as Novocaine or Neocaine, and is as good 
as Spinocaine. 

If we can decrease postoperative surgi- 
cal deaths—which spinal anesthesia will do 
——even at the expense of an increase in an- 
esthetic deaths, our course is justified. 





*The Hoffman-La Roche Company supplies an am- 
pule of Pantopon and scopolamine, in the proper 
dosages. 

+A discussant stated that it is safe to give as 
much as 150 mgm of ephedrine. 


LEADING ARTICLES 






DIscuSSION 


By Floyd T. Romberger, M.D. 
Lafayette, Ind. 


Spinal anesthesia seems to be ideal, in 
properly selected cases, but the anesthetist 
must do much hard study of the anatomy 
of the parts and much practice to make 
spinal puncture an art. 


We must not forget the psychology of 
the patient. This is no method for a man 
who is dead from the neck up, as it re- 
quires constant vigilance and close obser- 
vation and should never be used as a rou- 
tine. 


The anesthetist must know exactly what 
operation is to be done, so as to choose 
the level for blocking. If uncertain, the 
cord should be blocked to the level of the 
nipples. This does not interfere with the 
chief muscles of respiration, which are 
supplied from the cervical plexus. If well 
performed, spinal anesthesia is the safest 
for operations below the diaphragm. 

The strength of the procaine solution 
used should never vary. The desired re- 
sults may be obtained by increasing or de- 
creasing the quantity used. The injection 
should always be made slowly, with a 22- 
gage needle. If the solution goes too high 
and reaches the medulla, use artificial res- 
piration, with oxygen, for 24 to 48 hours. 

Stovaine is too toxic for safe use. Spin- 
ocaine gives a higher sensory block and 
procaine a higher motor block. All am- 
pules containing solutions for intraspinal 
injection should be boiled for 20 minutes 
or autoclaved; and the anesthetist should 
see to this himself. 


LocaL ANESTHESIA IN FRACTURES 


By Carl O. Rice, Dept. of Surgery, Univ. 
of Minnesota Med. School, Minneapolis 


The reduction of fractures under local 
anesthesia is a good plan for the practi- 
tioner, because it is simple, does not neces- 
sitate an assistant, and the bones can be 
set under the fluoroscope. It should be 
done before swelling occurs. The only con- 
traindications are infection and compound 
fracture. 

The simplest method is to make the in- 
jection directly into the injured tissues 
(nerve blocking requires much more skill). 
Procaine —a one-percent solution, with 
epinephrin, is used—is not irritating and 
does not interfere with healing. Anes- 
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thesia and relaxation are complete in from 
5 to 10 minutes after the injection. 

The needle should be advanced into the 
tissues slowly, injecting some of the anes- 
thetic as it proceeds and occasionally with- 
drawing the plunger slightly, to see if the 
presence of blood announces the arrival of 
the needle at the point of injury. 

When the fracture gap is reached, the 
remainder of the solution should be in- 
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jected, taking care to reach the periosteum 
and endosteum of the proximal fragment, 
particularly. If the injury involves the hip 
or shoulder joint, the injection should be 
made into the joint capsule. 

The quantity of the anesthetic solution 
required is about 15 cc. for each bone, in 
a forearm fracture; 30 cc. for a fracture of 
the femur; and 20 cc. for a fracture or 
dislocation of the shoulder or hip joint. 


Boobus Americanus 


(The American Physician) 
By Lez ALexanper Stoneg, M.D., Chicago 


HE American doctor of medicine is the 

original Boobus Americanus described 

so often by H. L. Mencken. He is 
the foremost living example of illusion 
—dwelling in unconscious sentimentality. 
Well-grounded and sensible enough in the 
scientific side of his calling, he clings to 
an absurd and pompously romantic notion 
of his professional status; nor can any 
amount of fact and observation seem to 
show him how unreal and obsolete his 
position is. Bound to an ostentatious tradi- 
tion of chivalry and philanthropy, he has 
neglected to arm himself against the real- 
ities of a changing age, and is like a medi- 
eval bowman facing an army of modern 
tanks and Krupp artillery. He is so intent 
on preserving his knightly halo that he 
cannot keep afloat in an era of commerce 
and economics. As a business man he does 
not exist—he is the poorest of investors in 
good securities, and the favorite playmate 
of the confidence-man. He is, too, the 
worst of politicians so that he is perpe- 
tually the tool of designing medical self- 
seekers who ensure the welfare of their 
own humbuggery by keeping him out of 
the limelight as much as possible. 

The American doctor spends his time 
fighting mosquitoes when hawks are at- 
tacking him from all sides. The hawks he 
never sees. His vision is so myopic and 
his skin so tender that it is only the sting 
of the anopheles that counts. When told 
that he is about to be eliminated as an 
individual, to become the tool of an in- 
creasingly paternalistic state and of a vir- 


tually socialistic programme of State Med- 
icine, his first thought is of an alibi to 
justify his conduct. Thus he sinks deeper 
and deeper in the mire of self-destruction 
as an individualist. 


PROFESSIONAL JEALOUSY 


When cooperation is offered him, he 
flies into a jealous rage; and when rea- 
soned with he becomes maudlin. His psy- 
chology is one of many complexes, mostly 
of an inferiority order. He is too much 
concerned with petty jealousies ever to 
become a good sport or a realistic and im- 
personal thinker. 

His discussions before medical societies 
are full of ifs and but’s, especially when 
the scientific opinions of his colleagues are 
presented. He cannot listen to another 
man’s paper, however carefully it may have 
been prepared, without racking his brain 
for possible objections and points of dis- 
sent. He would rather put a sting into 
his remarks than to praise, since to praise 
might mean belittling himself in the eyes 
of his brethren, who are, alas, for the most 
part of equal caliber. 

Even more gravely does this romantic- 
ally inflated ego affect the matter of con- 
sultations where, if anywhere, the most 
acute, unbiased, and disinterested judg- 
ment ought to rule. When our Boobus 
Americanus meets a brother physician in 
consultation, he delights in posing before 
the family of the patient; and while he 
may agree entirely with the findings of 
the original physician, he cannot resist the 
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temptation to create an impression by mak- 
ing ponderous suggestions as to treatment 
—suggestions which mean nothing more 
than decreasing or increasing the dosage 
of the medicine already in use. He feels 
it beneath his dignity to coincide alto- 
gether with the opinion of his associate. 


THE PROBLEM OF THE CONSULTING 
SPECIALIST 


One of the reasons why many men 
hesitate to ask for help in a diagnostic 
dilemma is the attitude of the specialist. 
Frequently the post assumed by the con- 
sultant at the bedside implies that the doc- 
tor in attendance is not doing his full duty, 
and creates a doubt—slyly welcomed by 
many consultants—in the minds of the 
family or friends. The end of it all is 
that the original man on the case is dis- 
missed in favor of the consultant. Such 
practice is deliberately dishonest, yet is 
known to occur daily among men doing 
general work. The average consultant 
uses such finesse that he cannot be haled 
before the ethical relations committee of 
his medical society; or, in other instances, 
the offender may be a man of so large 
reputation that to attack him would mean 
oblivion for the accuser. 

Physicians who maintain an exclusively 
consulting practice are least of all to be 
feared; though now and then one of these 
may have a_ shady arrangement with a 
generally-practicing colleague, whereby 
the latter eventually gets the case. It is a 
well-known fact that cases referred to 
surgeons for operation rarely return to 
the original physician by whom they were 
referred. The reason for this is simple; the 
surgeon is rarely a real specialist, and will 
treat any case sent him, regardless of its 
nature. Specialists abound but few are 
genuine. And it frequently happens that 
the surgeon has a friend or associate who 
gets the case. The public does not know 
any of this; therefore it believes the phy- 
sician to be above ordinary mortals and 
only concerned with the ethics of Hip- 
pocrates. 


FEES AND PROFITS 


No other business brings in so small 
a return on the original investment as does 
the practice of medicine. Doctors cannot, 
or do not, operate on any fixed charge 
basis. They take what they can get from 
those whom they term “the poor’’—yet 
who, in most cases, are able to pay a 
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reasonable fee—and expect the more af- 
fluent to make up the difference. This is 
the reason why the average income of a 
medical man throughout the United States 
is about $900.00 a year. 


In many places medical societies have 
established fee tables. These, however, 
serve only to complicate matters, since the 
physician upholding them often finds him- 
self the victim of an unscrupulous price- 
cutter within his own medical society. 
Thus an apparent safeguard really causes 
the ethical doctor to lose many a fair and 
legitimately earned fee, through the dis- 
honesty of others. 

Today the standards of medical educa- 
tion are so high and rigid that, to gradu- 
ate with a degree, requires an original 
outlay of $25,000.00. If this meant the 
beginning of affluence, complaint would 
not be justified; but experience most em- 
phatically shows that it means something 
far different. After graduation the doc- 
tor must put in most of his time, however 
well qualified he may be, in chair-warming 
and waiting for patients. It has taken 
ten years’ waiting for more than 90 per- 
cent of the American medical profession 
to attain that pathetically meager average 
position which carries an earning-power 
of $900.00 per year. 


THe Cuinic Evit 


This statement implies no laziness on 
the part of young graduates. The young 
man, seeking to build up a practice, takes 
whatever he can get, and in addition 
spends much of his time in clinics looking 
after those who expect free treatment, de- 
spite an undoubted ability to pay a small 
fee. This question of clinics is a very pro- 
found and important one, and deserves the 
deepest study and analysis, in view of the 
overwhelmingly great part they play in the 
modern medical situation. 

The medical profession as a whole is 
solely responsible for the pauper treat- 
ment of a class that would pay if made 
to do so. Deluded by the bombastic doc- 
trine of service and professional grandeur, 
it has yet to undergo the adult awaken- 
ing and disillusionment which comes to 
all business men sooner or later, and which 
causes them to exchange wild notions of 
promiscuous philanthropy for a sound 
policy of legitimate profit. 

Many physicians do not realize that free 
service is rarely worth while. The indigent 
take everything and give nothing in re- 
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turn, and are usually too ignorant to ap- 
preciate what is being done for them. 
Science is prostituted and humanity 
humiliated by such a system, yet our 
Boobus Americanus goes blissfully on his 
way believing he is benefiting mankind by 
making no charge for his services. In 
reality he is robbing himself, his family 
and society in general. Like Robin Hood, 
he steals from the rich that the socalled 
poor may get his labor at no cost to them: 
selves. 

It is absurd, in view of the extent and 
diversity of legitimate practice, to assert 
that science is benefited by the operation 
of free clinics. Abject poverty in the 
United States is rare. There is hardly a pa- 
tient attending a clinic who could not, if 
he tried, pay something for the services 
he receives. When payment is made for 
medical service, that service immediately 
becomes of value in the mind of the re- 
cipient; when it is available at no cost, it 
seems relatively valueless to the benefi- 
ciary. Free clinics, on the average, are con- 
ducted in a shiftless manner, and certainly 
do not inspire confidence. Thousands of 
men with a large free clinic experience 
will testify to the truth of these state- 
ments. 


PARASITISM IN CLINICS 


Free clinics, whether run by municipal- 
ities, medical colleges, or philanthropic 
groups, are often ruled by cliques of 
astute self-advertisers, seeking to enhance 
their professional reputations through the 
services of other men. The eminent lead- 
ers, who reap the rewards and applause, 
remain largely figureheads and parasites; 
while the actual business is performed by 
a staff of obscure and naively willing 
dupes—students, or doctors honestly seek- 
ing experience—who do all the work, 
make all the calls and prepare all the re- 
ports for no pay at all, that they may 
boast of basking in the superior smile of 
the “great” surgeon or the “eminent” in- 
ternist in charge. 


I realize only too well that this state- 
ment may seem to some a peculiarly un- 
forgivable type of lése majesté, yet I must 
make it none the less. I am concerned, 
not with the great who have made their 
reputations and achieved secure positions, 
but with the more humble who, however 
conscientious and capable they may be, 
must remain in more or less obscurity. It 
is well known in medical life that there 
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are many physicians who are never heard 
from, but whose scientific attainments are 
of the highest order. It is these plodders 
who make the practice of medicine really 
worth while and who really render ser- 
vice to humanity. 

These men treat their own cases, draw 
their own conclusions and make their 
diagnoses, without ever once applying for 
advice to men of supposed great reputa- 
tion. They make a reasonable charge for 
their services and pay few big laboratory 
bills. They are possessed of no bombast, 
nor are they constantly airing their ability 
before the masses. Their work is what 
counts. They benefit those who place 
themselves under their care and collect 
reasonable fees, based upon value given. 
When they lie down to rest, their con- 
sciences do not twit them. They know 
that, as far as science permits, their ser- 
vices have been honest. These are the 
business men of the profession—the self- 
respecting men who are able to care prop- 
erly for their families and to lay aside 
money for emergencies. Rarely is this type 
of man seen around a “free” clinic. 


ENDOWED FREE CLINICS 


Many of the free clinics in endowed 
hospitals stand in need of abolition, since 
their only real purpose seems to be the 
providing of material for pompous medi- 
cal luminaries to use in impressing their 
lesser colleagues and lay admirers. That 
any large percentage of the patients are 
truly in need of free service, cannot for a 
moment be believed; indeed, many inves- 
tigators report that it is quite common to 
see a “charity” case drive to the door of 
the free clinic in his own automobile. 
Others, visiting the homes of free clinic 
patients, have sometimes found these 
abodes better by far than their—the in- 
vestigators —own. 

Medical schools need clinics, not neces- 
sarily free, in order that medical students 
may come to recognize certain diseases and 
learn diagnosis and treatment. But the 
mere fact that these clinics are of value 
to the student does not excuse the admit- 
tance of those fully able to pay a legiti- 
mate fee for medical service. 


THE Pusiic HEALTH INSTITUTE 


The best argument that patients can 
pay, if forced to, is furnished by the well 
known Public Health Institute, of Chi- 
cago. This is really a pay clinic, operated, 
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it is claimed, not for profit, yet treating 
daily more than 1,500 patients whose aver- 
age fee is one dollar. This institution never 
has called on a single one of its sponsors 
for a dollar of support. Every doctor con- 
nected with the Institute draws a salary, 
works an average day, and has plenty of 
time to himself to use as he pleases. This 
clinic has demostrated the value of adver- 
tising and of injecting itself into the psy- 
chology of the entire citizenship of Chi- 
cago. It has, perhaps, the most elaborate 
equipment of any institution of its type 
in the world. 


There can be no doubt that The Public 
Health Institute has taken countless fees 
from doctors rightly entitled to them, so 
that it ought speedily to be opposed and 
checked by those who have the welfare 
of the profession at heart. It is, indeed, 
being fought by the Chicago Medical So- 
ciety, but what a fight! The participants, 
with pitifully few exceptions, are woefully 
half-hearted in their efforts to put the 
enemy out of existence; and all because 
that enemy's sponsors include some of 
Chicago’s biggest business men. These 


men, incidentally, possess enough of their 


own to have financed the institute and 
made of it a machine for the furtherance 
of poverty and a pauper class; yet they 
wisely shunned this short-sighted course, 
and have consistently refused to support 
those who, by making a real effort, can 
and do support themselves and pay a fee 
for the medical treatment they receive 
from the organization. 
Apparently this institution is here to 
stay; and similar organizations will arise 
and will stay—thriving, publicly advertis- 
ing, and drawing patients to the detriment 
of private practice—just as long as medi- 
cal men retain their traditional spineless- 
ness, petty professional jealousies and silly 
backbiting. Unless a complete reorganiza- 
tion of the general medical profession is 
promptly set in motion, and made fool- 
and clique-proof, it may not be long be- 
fore a chain of such institutes will stretch 
from coast to coast and from Canada to 
Mexico. . 


MEDICAL REORGANIZATION NEEDED 


The influence of these advertising clinics 
is too strong to permit of legislation 
against them. What should be done is to 
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coordinate all the medical societies in the 
United States and, by a strong counter- 
advertising campaign, acquaint the masses 
with the real facts about medical science 
and service—facts which would not be 
venomous, but enlightening. These adver- 
tisements must of necessity be written by 
expert copywriters, thoroughly familiar 
with mob- and mass-psycholgoy, and not 
by doctors. The campaign would be costly 
and, to be successful, would have to be 
continued over a period of years, but it is 
by no means beyond the strength of a 
thoroughly united profession performing 
good team-work. It could all be accom- 
plished if every legitimate doctor in every 
large metropolis of the country would an- 
nually contribute fifty dollors in excess of 
his dues to his societies, to be used as a 
propaganda fund by experts in advertising, 
A similar plan would work admirably in 
the smaller cities. 


After reading a good variety of these ad- 
vertisements and becoming acquainted with 
the motive prompting them, the public 
would undoubtedly show sufficient signs of 
response to arouse the interest of the 
wealthy philanthropic class, so that money 
for a continued campaign would soon be 
available. 


Big business must be consulted, and doc- 
tors must learn from it the rudiments of 
being successful. They must discard the 
archaic pomps and meaningless inhibitions 
of their present traditional, romanticized 
fabric and go to school to sound leaders 
who live in the present age and work ac- 
cording to its spirit and actual conditions. 
Big business, as the soul of the modern en- 
terprise, has much advice to give—advice 
which if taken would place the poorest- 
paid profession in the world on a solvent, 
independent and practical footing. It is 
tragic that this profession, which undoubt- 
edly gives a far greater service to mankind 
than any other, should at present remain 
in such a feeble, uncoordinated, and in- 
ternally hostile state. Let us act, if we can, 
to lead it along the systematic and realistic 
lines it should follow, that it may ulti- 
mately win the respect of those acute ana- 
lysts who now see in it merely a vast, 
invertebrate, and amorphous congeries of 
the Boobus Americanus. 


25 E. Washington St. 
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CONDUCTED BY 
Max THorEK, M.D. (Surgery) 
Grorce B. Lake, M.D. (Medicine) 


{Norte: Our readers are cordially invited 
to submit fully worked up problems to the 
Seminar and to take part in the discussion 
of any or all problems submitted. 


Discussion should reach this office not 
later than the Ist of the month following 
the appearance of the problem. 


Address all communications intended for 
this department to The Seminar, care 
CLINICAL MEDICINE AND SuRGERY, North 
Chicago, IIl.} 


PROBLEM No. 10 (SurciIcaL) 


Presented by Dr. Max Thorek, Chicago 
(See Cin. MEpD. AND Surc., Oct., 1929, 
p. 739) 


Recapitulation: A man, 33 years old, 
became ill with anorexia, headache, pain 
in the legs and constipation. A few days 
later he developed pain and tenderness all 
over the abdomen especially at McBurney’s 
point, 

A week after the beginning of his ill- 
ness, he was admitted to hospital with a 
temperature of 100°F.; pulse, 98; leuko- 
cyte count, 9,000; no other significant 
findings except in the abdomen. 


He was operated upon for “acute ap- 
pendicitis”; but a lowgrade, chronic con- 
dition, with extensive Jackson’s membrane, 
was found. 


On the day after operation his tempera- 
ture rose to 103.6°F.; there was no re- 
spiratory disturbance; the bowels moved. 
On the seventh day the temperature was 
104°F.; pulse, 102; patient somewhat de- 
lirious and vomited greenish fluid; bowels 
moved freely. 


Requirements: Probable diagnosis and 


immediate therapy. 


DISCUSSION BY 
Dr. C. F. BARBER, FELICITY, OHIO 


A probable diagnosis in this case is 
typhoid fever or paratyphoid A or B. 

In favor of typhoid fever are :(1) the 
more or less gradual onset, with headache, 
anorexia, aching, etc.; (2) the relatively 
low leukocyte count; (3) the relatively 
slow pulse; (4) the gradual rise in temper- 
ature; (5) the meteorism, with looseness 
of the bowels. 

If blood cultures, the Widal test and 
other signs and symptoms indicate that this 
diagnosis is correct, the usual typhoid pre- 
cautions must be instituted, including pro- 
phylactic vaccination for those exposed. 
Hydrotherapy, proper diet, good nursing, 
etc., will form an important part of the 
treatment. Complications, such as hemor- 
rhage, perforation and peritonitis must be 
carefully watched for. 


Discussion BY Dr. E. C. JUNGER, 
SOLDIER, Iowa 


It appears to me that the operative diag- 
nosis of “chronic appendicitis” was a poor 
guess, though the history given is extremely 
meager. 

This patient might be suffering from 
typhoid fever, tuberculous retroperitoneal 
glands, diverticulitis, a mild colon bacillus 
infection around the large bowel (as sug- 
gested by the old, chronic irritation, pro- 
ducing Jackson’s membrane), or he might 
have worms. The data given are insuffi- 
cient to make a differential diagnosis, but 
the appendix was probably not the offender 
and removing it did no good. 

Whether or not this patient is dead, 
we shall hope to hear what ailed him, in 
the discussion. 
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Discussion BY Dr. J. R. SMITH, 
Warsaw, Mo. 


The diagnosis of the primary trouble, in 
this case, was probably infectious gastritis. 

The only thing to do appears to be to 
call the undertaker. 


I am eager to hear the results in this 
case. What was the brassy-green material 
that the patient vomited? I have seen 
three similar cases in my practice, and all 


of them died. 


CLosinGc Discussion BY Dr. MAx THOREK, 
CHICAGO 


I am disappointed to find so meager a 
discussion of the last problem I have sub- 
mitted. The case that I have presented is 
not at all unusual. On the contrary, in 
speaking of this case, before the North 
Shore Branch of the Chicago Medical So- 
ciety, I found that quite a few such in- 
stances occur and a free discussion should 
bring about a better understanding of these 
unfortunate conditions. 


As you will recall, the man was brought 
into the hospital with typical manifesta- 
tions of appendicitis, and during the oper- 
ation a chronic appendiceal inflammation 
was found, with numerous adhesions, and 
also a rather markedly injected appearance 
in the ileocecal region, as well as in other 
portions of the intestinal tract. An ap- 
pendectomy was done. Drainage was in- 
stituted. After a few days the patient 
expired. 

Now let us analyze the opinions of the 
discussants: We find that Dr. Barber, 
diagnosed the case as one of probable 
typhoid fever or paratyphoid A or B. 
He is right. Typhoid fever must be kept 
in mind as one of the diagnostic possibili- 
ties. I shall state right here, however, 
that a Widal test was taken and found 
negative and, while there were some symp- 
toms of an infectious process somewhere, 
the findings were not characteristic enough 
to warrant the diagnosis of an infection 
with the typhoid bacillus. The further 
course of the disease proved that typhoid 
fever was not responsible for the man’s 
trouble. 


Dr. Junger, states that chronic appen- 
dicitis was a “poor guess”. The findings 
at the operating table definitely proved that 
the man did have a chronic appendicitis, 
as characterized by adhesions, the forma- 
tion of a Jacksonian membrane and subse- 
quent pathologic examination of the ap- 
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pendix removed. The statement of Dr. 
Junger that “the appendix was probably 
not the offender and removing it would 
do no good,” was right. 


The nearest to a correct diagnosis was 
Dr. Smith, who speaks of a probable “in- 
fectious gastritis.” Our conclusions were 
that the man died from an acute gastro- 
enteritis on an influenzal basis. We were 
stumped by the symptoms presented, so 
that a differential diagnosis, at the time of 
operation, was wellnigh impossible. There 
was no question that we were dealing with 
an “acute abdomen.” To enter it was 
strictly indicated; but what to do in the 
abdomen while there was the crux of the 
situation, The inflammation in the abdomen 
was violent, and the chronic inflammatory 
process was self evident. 

Now then, would it be better to leave 
the appendix alone and simply drain; or 
to remove it, as was done? This is purely 
a question of judgment and, if we are 
honest with each other, as men in our pro- 
fession should be, and in view of the num- 
erous cases of intestinal inflammation that 
follow influenzal infection, I am inclined 
to agree with the gentleman who said that 
the removal of the appendix did no good. 

The next question that presents itself 
is: Has the appendectomy influenced the 
prognosis? Believing, as I do, that, the 
more conservative the surgeon is, the better 
the result, I am inclined to believe that 
the appendix, if left alone, would have 
done no harm. 

In looking up the literature and dis- 
cussing this case with a number of col- 
leagues, I find that an acute onset of in- 
testinal inflammation, mimicing appendi- 
citis, should always put one on his guard 
for possible influenzal gastroenteritis. 
Supposing this is the correct diagnosis, 
what is to be done? Simple drainage of 
the abdomen, if peritonitis exists, is indi- 
cated. Yet, little as we can prognosticate 
the effect of an influenzal infection in any 
other part of the body, we are confronted 
with the same barrier in treating gastro- 
intestinal influenza. Another thing, both 
appendicitis and influenza may, and often 
do, coexist. A chronically inflammed ap- 
pendix that is latent may be fanned into 
activity by any form of gastroenteritis. 
These are facts well known. Also, is it 


not an established fact that the latent form 
of tuberculosis of the lungs, that does not 
give any trouble, may be fanned into ac- 
tivity by influenza? Of course it can! 
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It is always an easy matter to record our 
successes and say nothing of our failures, 
diagnostic and operative. It is a beautiful 
spectacle to watch operations from the 
seats in the amphitheatre, and to applaud 
the operator; but he is a greater man and 
a greater surgeon who speaks of his failures 
in preference to his successes, for by a 
free discussion of the former he learns 
how to avoid his mistakes, if at all possible. 


Two more points I should like to empha- 
size in this connection: In opening an 
abdomen for suspected appendicitis, search 
for lymphadenopathy along the appendix 
and in the course of the lymph glands in 
the mesenteriolum. Inflammatory condi- 
tions of the type that are being discussed 
are frequently characterized by engorge- 
ment and enlargement of the lymph chains 
in that area. 


Another point: Professor Ernst Pri- 
bram, of Loyola University, Chicago, has 
called our attention to the value of differ- 
ential diagnosis of the blood elements in 
suspected appendicitis, as distinguished 
from other inflammatory processes. His 
observations are as follows: 


“The blood picture in acute attacks of ap- 
pendicitis is very characteristic. It is an im- 
portant help for the diagnosis and also for the 
differential diagnosis between appendicitis and 
other acute inflammatory processes, with or 
without suppuration. It is, further, an im- 
portant help for the determination of the time 
of an operation in eme.gency cases. 


“In acute appendicitis a high leukocyte count 
is almost always present. The leukocyte count 
in an acute appendicitis, without marked sup- 
puration, runs between 15,000 and 20,000. For 
purulent cases of appendicitis, the leukocyte 
count is frequently, but not always, higher— 
20,000 to 35,000. The increased leukocyte 
count is due to an increase of the polymor- 
phonucleated cells. The normal ratio between 
the polymorphonucleated cells and the lymph 
cells is 75 to 25. We found the ratio in acute 
attacks of appendicitis at least 80 to 20 and 
often higher—85 to 15. The ratio, 90 to 10 
is alarming and requires an immediate operation. 
We have observed cases in which there were 
only 5 or even 2 percent of lymphocytes.” 


The differential count does not always 
agree with the leukocyte count, which may 
be relatively low (15,000), in spite of a 
high differential count of the polymor- 
phonucleated cells. The biopsy of many 
over 100 microscopic slides proved that the 
figures given for the differential count, as 
well as for the white count, agree with 
the microscopic pathologic changes. This 
holds true, as long as the appendix is not 
ruptured. The picture changes immediately 
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after the rupture of the appendix and is 
then absolutely uncharacteristic. 

The theoretical analysis of these obser- 
vations may be the following: The ap- 
pendix has a lymphatic structure; by the 
irritation of the appendix the lymph-stream 
is paralyzed; the myelogenetic system, 


which responds easily to microbic infec- 
tions, is stimulated; the normal balance be- 
tween the myelogenetic and the reticulo- 
endothelial system is, therefore, disturbed 
in favor of the myelogenetic cells —the 
polymorphonucleated leukocytes. 


In conclusion, let me urge more intensive 
study of the unusual conditions and a 
free discussion of successes, and of failures 
particularly. Only by frankness and a free 
exchange of thought can we reach the goal 
to which we are aspiring. 


PRoBLEM No. 11 (SurRGIcAt) 


PRESENTED BY Dr. Max THOREK, 
CHICAGO 


A young girl, fifteen years of age, was 
brought into the hospital with a diagnosis 
of acute, suppurative appendicitis. She 
was operated upon and a gangrenous ap- 
pendix, floating in pus, was found. Not 
finding any difficulty in eliminating the 
appendix, it was removed. The stump was 
inverted with a purse-string suture and the 
abdomen drained as follows: One cigarette 
drain was placed in the ileocecal region; 
a second along the ascending colon; and a 
third in the cul-de-sac of Douglas. 


The postoperative course was mild. The 
patient made a splendid recovery. The 
drains were removed between the fifth and 
seventh day after the operation. She re- 
mained at the hospital another fortnight 
and then left with the wound entirely 
healed, with the exception of a granulating 
area about the size of a quarter, which the 
attending physician said he would treat 
while the girl remained at home. 


Five weeks later the physician apprized 
me of the fact that he could not explain 
why this granulating surface did not heal. 
He had used everything, he stated—desic- 
cating powders, heliotherapy, cauterization 
with silver nitrate, etc., and yet the area 
remained the same in appearance and ex- 
tent, although the patient felt perfectly well 
from every point of view. 

I advised him to return the patient to 
the hospital for observation. She was re- 


(Continued on p. 914) 
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Catalysis and Catalizers 


F TWO cases of the same disease, one 
seemingly not very sick, the other 
very sick, the mild-appearing case will 
sometimes die, in spite of all our efforts, and 
the other recover. Were the medicines 
used of poor quality? Was it that the man 
did not react to them? Was there a lack of 
absorption? Did we overlook anything? 
These and a dozen other equally pertinent 
questions could be asked, and the puzzle be 
no nearer solution. 


Prof. Solomon Solis‘Cohen, one of the 
most prominent teachers and a member of 
the Council of Pharmacy and Chemistry, 
wrote: “A generation ago therapeutics was 
an art promising to develop into a science. 
At present it cannot be classed as an art 
nor as a science. It can be classed as a 
confusion.” Prof. Osler declared (1901): 
“Of the actions of drugs we know little, 
though we put them into bodies, the action 
of which we know less.” 


Now the profession and the journals are 
urging a return to the proper use of drugs. 
I might quote other authorities, but all 
would but go to show that such things are, 
in a great measure, responsible for the so- 
called drugless healers. That there are some 
portions of truth in these cults, may be 
admitted, but there is nothing that they 
know or try to practice that has not been 
known and used by the medical profession, 
to a certain extent, but without the blatant 
advertising these people make use of. 


Therapeutics is vital to general practice, 
and therapeutic nihilism means self-destruc- 
tion for the general profession. We must 
make a closer study of our cases and the 
action of drugs, if we expect to accomplish 
much or to progress. 





It is here that the catalizers and the cataly- 
tic action of whatever drugs we may use 
will play an important or, I might say, the 
vital part. Catalysis is from the Greek word 
Katalikos and originally meant to decompose 
or causing decomposition; but, as the catal- 
izer is not decomposed—is not in any way 
affected by the change or changes it may 
bring about — the definition has been 
changed to read: “An agent or reagent, ele- 
ment, chemical compound, enzyme or fer- 
ment, causing decomposition or reaction be- 
tween other elements or chemicals, without 
itself being changed or affected.” 


The phenomenon was discovered by 
Berzelius who, in 1833, observed that cer- 
tain bodies, by their mere presence and not 
by their affinity, have the power of awak- 
ening a dormant affinity at a certain tem- 
perature; ie., the power of starting a re- 
action. The phenomenon was called cataly- 
tic by Berzelius. Before that time, in 1831, 
a chemist, a Dr. Phillips, had observed that 
sulphur dioxid and air will unite with the 
most agreeable ease in the mere presence 
of platinum—a case of pure catalysis. Ow- 
ing to various obstacles it took 75 years to 
put the discovery to practical use. It is 
the basis of synthetic chemistry today; in 
fact, without it, chemistry would be in its 
infancy and the medical profession without 
some of its best drugs. 


In commercial or industrial chemistry, 
catalysis and catalizers are playing the main 
part today, and they are also important in 
therapeutics, but we cannot see their effects 
or how they act, as is possible in industrial 
work. Of course, these forces have been 
in operation since the beginning of creation 
and are going on all the time, but few are 


December, 1929 


willing to admit the fact, not only in the 
industrial world but in therapeutics, as we 
have been taught that chemical action takes 
place directly between substances, and only 
in cases of chemical affinity. 


In the body, the proteolytic enzymes or 
catalysts are involved. The bodies known 
as enzymes or catalysts are very active; they 
are regarded as the intermediate between 
living and mineral matter. They are, in 
fact, organic substances in the colloidal 
state. The blood itself is a typical colloidal 
substance. The mechanism and general 
characteristics of many of these catalysts are 
sufficiently established to leave no doubt as 
to their great value in therapy. 


Enzymes, or biochemical catalysts, are 
present in every secretion of the human 
body, and it is the great mission of the 
chemist and the physician, working to- 
gether, to isolate them and study their ef- 
fects. Much has been done in this direc- 
tion and is helping to solve our problems 
in the specific remedies for specific diseases. 

Radium is the king of catalysts, which 
group includes epinephrin, insulin and oth- 
ers. The list is growing and many things 
we now use as drugs may exert more force 
as catalysts than in any way we now know. 
The field for investigation has, as yet, been 
barely scratched. The future undoubtedly 
holds discoveries that will revolutionize 
methods of treatment, when their therapy 
has been definitely established. 


E. H. WINKLER, M.D. 
DeWitt, Ark. 


— er —_ 
We Physicians and Our Sick* 


oo specious reasoning of socialism, 
Marxian and otherwise, has permeated 
modern life from the Urals westward to 
our Pacific Coast. Its fallacious reasoning 
leads to distortion of almost every view of 
life’s requirements. 


For medicine, its results have been espe- 
cially disastrous, by interfering with many 


of our most cherished, long-established 
inter-relations. 


Since Hippocratic days, sick men have 
sought, not slot-machine cures for their ills, 
but the aid of sympathetic men who have 
been trained in the lore of the normal and 
of the aberrant human body. These three 
elements are necessary, inseparable from 
one another—sick men, physicians and 


*Reprinted from Illinois M. J., October, 1929. 
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mutual adaptation—and, when joined, 
there is need for but little more for com- 
plete satisfaction. 


In fact, interference between the per- 
sonal patient and the personal physician is 
erroneous and disastrous. Interference has 
never occurred satisfactorily and it never 
will occur. When the soldier is put under 
the care of his military surgeon he becomes 
and remains a slave. Sometimes he becomes 
cured of his disease, but not as a true man 
in the full charge of his own body and its 
fate. Under such care he cannot have the 
important, broad lessons to which each 
man’s tenure of his physical vehicle en- 
titles him. He and his physician are rela- 
tively enslaved. 


Clinics have the same unsatisfactory ef- 
fect—of separating the true man from his 
manly physician. The patient visits the 
clinic, not his own tried personal physician. 
The clinic physician works as a cog in a 
machine, not as the personal friend of the 
man who occasionally calls on him when 
ill or indisposed. 


Henry Ford hospitals, Jones clinics, Uni- 
ersity clinics and state institutions cannot 
and will never supersede the ancient pri- 
vate relationship between the physician and 
his patient, because men do not wish to be 
treated so. The force of money and of 
legal authority can disturb but partially and 
occasionally, because true men will not 
wish such relations. 


As to the cost, our sons, as physicians, 
will agree with rich and poor as to equit- 
able sums in expense, as was done by those 
who followed Hippocrates, our own fathers 
and ourselves. For decades my patients and 
yours, rich and poor, have been satisfied. 
Time will never change that. You and I 
know how to run through the long decades 
of life in the satisfaction of our happy ser- 
vice to our fellow men. 


Of course there have been knavish physi- 
cians and bad sick men, but they are ex- 
ceptions. There will always be half-quack- 
ish clinics. And the state may impose 
political physicians on some part of the self- 
seeking body of the people. But the more 
intelligent and refined we and our patients 
become, the less will schemes be followed 
that tend to separate the free citizen from 
his friend the physician, whom he will 
gladly reward as well as he can! 


For the same reasons there will always 
be, as there have always been, general prac- 
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titioners who will gladly call specialists to 
their aid when needed. The work of med- 
ical men is too near to God's service to be 
vitally disturbed. Let us alone—physicians 
and sick. We are not at odds; we are help- 
ing each other as our fathers have done 
for thousands of years. 


WELLER VAN Hook, M.D. 


Chicago. 





Temper Tantrums 


LMOST invariably one learns that the 
temper tantrums manifested by chil- 
dren work out, either directly or indirectly, 
to their advantage, for the moment at least. 


One small boy of 4 cleverly used this 
method to gain attention from the family 
whenever he felt slighted or left out. If 
corrected or if things did not suit him, the 
response was immediate. First, Johnny 
would burst into tears; then would follow 
piercing screams; if this failed to bring re- 
sults he would cast himself on the floor, 
kicking and striking whatever came in his 
way. By this time the family, as a rule, re- 
lented, knowing what would follow. If, 
however, they held out Johnny was not dis- 
couraged. He had a final card to play. The 
kicking and screaming would stop; he would 
become rigid; because he held his breath 
he would begin to turn blue about the 
mouth. This was the end. He had brought 
them to his feet. Wet cloths were dashed in 
his face, and he was comforted and promised 
whatever he desired, however impossible. 
Having achieved his desires for the moment 
he would return to his own affairs. To one 
who is not familiar with these outbursts this 
may sound exaggerated, but it is not. They 
are truly terrifying, and it requires a cool 
head and strong determination to hold out 
against a child under such condition. 


Temper tantrums, in each instance, must 
be considered in relation to the exciting 
cause and the personality of the child. If 
they represent an unconscious protest 
against the thwarting of some fundamental 
desire, every effort should be made to de- 
termine the cause and remove it or alter the 
child’s attitude toward it. On the other 
hand, if they have become habitual—that is, 
a crude method of gaining an end—or if 
they are utilized to attract attention or ob- 
tain bribes, then it must be definitely de- 
cided that they will no longer work out to 
the child's advantage. Once a definite stand 
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is adopteu, ¢ will not take the child long to 
see that his former methods of gaining his 
ends are no longer tolerated, that he is mak- 
ing no material gain and is losing approba- 
tion by his conduct. When once he senses 
this, the temper tantrums will be discarded. 


Many of those periodic and apparently 
unexplainable outbursts might be avoided 
if the parents would stop now and then 
and “take account of stock.” Look into 
the child’s general condition. Are there 
any evidences of nervous fatigue, such as 
twitching or jerking of the larger muscles 
or blinking of the eyes? Is he eating and 
sleeping well, and is his elimination good? 
What about school and playmates? Is he 
getting on well? Does he mix well with 
other children, or do they tease him; and 
if so, why? Does he play with older or 
younger children? Is he inclined to be a 
bully? Does he take his part in games? 
What are his duties outside of school? Is he 
being tutored to make a higher grade or to 
keep him in his class? Does he have too 
much to do—music and dancing lessons, 
which keep him from having sufficient out- 
door exercise? 


Find out what he is thinking about. What 
are his problems, hopes and disappoint- 
ments? If he seems unhappy find the cause 
of his discontent. He may be jealous or 
troubled by some ill-defined fear, or worried 
by the problem of sex. He may feel inferior 
to others. Help him to see things clearly 
and in their true light. Appreciate the fact 
that the obligations of parenthood mean 
something more than to see that the child 
has enough to eat and wear and does not 
steal, lie, or set fires. The big task is to 
see that the boy or girl is happy and that 
he or she is learning how to meet the prob- 
lems of everyday life successfully. 


D. A. THom, M.D. 
Boston, Mass. 





Alkalis in Muscular Cramps 
ae cramps are very distress- 


ing and are generally regarded as 
a symptom rather than a disease. They 
affect most commonly the muscles of the 
legs, and occur most often in the night, or 
upon awakening in the morning, but may 
also be brought on in the daytime by over- 
exercise of certain muscles. This is largely 
a condition affecting persons of advanced 
life, and is commonly considered to be 
brought on by muscular exertion and 
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fatigue. It does not, in itself, prove fatal, 
but it does render its victims, at least tem- 
porarily, miserable. 


Ziemssen says that treatment is usually 
considered unnecessary. And this seems 
to be the general opinion of the medical 
profession. But to the poor victim who 
suffers acutely from oft-recurring attacks, 
the question of treatment seems important. 
Especially do those in advancing age seek 
relief. 


More by accident than otherwise, I found 
that the alkaline remedies, now generally 
prescribed for acidosis, were very effective 
in preventing the recurrence or lessening 
the severity of muscular cramps. Whether 
they will prove effective in all cases, or may 
be found of no value in cases due to other 
causes than those I have mentioned, and 
not characterized by acidosis, I am unable 
to say, and should appreciate the help of 
the readers of CLINICAL MEDICINE AND 
SURGERY in determining. 


I have used the alkalis and alkaline rem- 
edies, such as the bicarbonates, the citro- 
carbonates, and especially sodoxylin and 
bisodol, with excellent results in prevent- 
ing recurrence of the attacks. In the ab- 
sence of any general accepted measures of 
treatment, I am bringing the matter to the 
attention of physicians, and shall be pleased 
to learn, through them, whether my con- 
clusions are warranted or not. 


J. M. Frencu, M.D. 
Milford, Mass. 


A Health Center in the Kentucky 
Mountains 


I HAVE been practicing medicine in the 
isolated, mountainous regions of south- 
eastern Kentucky for nearly three years, 
and it grows more and more fascinating. 

All the traveling must be done on foot 
or on horseback; the people have a multi- 
tude of afflictions about which Northerners 
know nothing, and are grossly ignorant of 
even the fundamentals of hygiene and sani- 
tation; moreover, especially when they are 
ill, they are constantly a prey to supersti- 
tions and fears. One finds many knotty 
problems to solve. 

Typhoid fever is six times as prevalent 
here as in any other place I know of; tuber- 
culosis is eight times as frequent; pellagra 
is running wild; diphtheria breaks out fre- 
quently; and smallpox is endemic, often 
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reaching epidemic proportions. We preach 
vaccination and immunization, but the 
ancient fear and prejudice against such 
measures keeps the people from accepting 
the protection we offer. 








The Red Bird Hospital and Health Center, 
Beverly, Ky. 


Their fear of surgical procedures is really 
terrible. They will submit only when it is 
absolutely the last resort. So far we have 
had good success with our surgical work, 
and this has done more than anything else 
to establish confidence in us. 


Our work in obstetrics is, of course, dif- 
ficult, because of the awful practices of the 
mountain midwives. I have been called 
upon to treat many cases of puerperal sep- 
sis, after one of these midwives had done 
her work. 


Here in this rugged and out-of-the-way 
country and among these primitive people, 
we have established the Red Bird Hospital 
and Health Center, and are trying to teach 
the mountaineers to live more or less like 
civilized beings. Our work lies, chiefly, in 
the field of education in preventive medi- 
cine. We cover a territory of 500 square 
miles and minister to a large population. 


Haran §S. Hein, M.D. 
Beverly, Ky. 


[Men like this, who, under the greatest 
personal difficulties and for the love of hu- 
manity and their work, bring the. advan- 
tages of modern science to timid, supersti- 
tious, ignorant and suffering people, in re- 
mote and isolated districts, and who teach 
them to live sane and healthy lives, are an 
ornament to the medical profession.—Eb.} 


a oe 


Civilization may be roughly defined as the dif- 
ference between the washed and the unwashed. 
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Diabetic Coma and Insulin Reactions* 


peepee coma is due to acid poison- 
ing, is serious and, if untreated, leads 
to death. It is caused by overeating, often 
by breaking the diet, by omitting the in- 
sulin which has followed the regular meals, 
or may occur from overeating, in the course 
of fever and infections or in some kinds 
of goiter, when the patient overeats of him- 
self. Coma is preventable. 


The history, symptoms and signs, and 
differential diagnostic points between dia- 
betic coma and insulin reactions are shown, 
in tabular form, below: 


Diabetic Coma 
ccccccee Slow; 


Insulin reactions 
Sudden; minutes 
Too little 


1.—Onset 
2.—Food 
3.—Insulin 
4.—Presence of an 
infection 
5.—Thirst .......- Extreme 
6.—Hunger 
7.—Vomiting 
8.—Pain in abdo- 
men Frequent Absent 
Frequent .. Absent 
..Dry .. Moist 
.. Absent Frequent 
12.—Vision .-Dim Double 
13.—Appearance.....Extremely ill.. Weak and faint 
14.—Respiration .... Exaggerated Normal 
(air hunger) 
15.—Mental state...Restlessness a n d Occasionally 
gradually ap- 
proaching uncon- 
sciousness 
16.—Urine sugar....Present 


Frequent and extreme 
Seldom 


11.—Tremor . 


excited, 
with gradually ap- 
proaching uncon- 
sciousness 
Absent, and always 
absent in the 
second of 2 speci- 
mens. 
improve- Sudden improvement, 
hours, in minutes, with 
carbohydrate by 
the mouth, rectum, 
intravenously or 
subcutaneously. 


E. P. Josuin, M.D. 


17.—Response to 
treatment 


Gradual 
ment, in 
with insulin 


Boston, Mass. 


Important Points Regarding 
Infantile Paralysis 


HROUGHOUT the greater part of the 

country it may be expected that about 
one paralytic case of infantile paralysis per 
100,000 population will occur between the 
first day of December and the first day of 
June each year, and in the other six 
months, about 4 to 14 cases. The maximum 
incidence, an average of 2 cases, per 100, 
000 in 3 weeks, is reached in mid-Septem- 


ber. 


Ever since 1916, health officers have 
looked with especial concern on a definite 
rise during the month of June, but there 
have been several examples of a notable in- 
crease in reporting which was not paralleled 


*From “Diabetic 
Philadelphia. 


Manual,” Lea and _ “Febiger, 
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by any such actual increase in incidence. In 
the warmer parts of the United States 
fewer cases occur, though the distribution 
follows about the same proportion by sea- 
sons as in the North. On the Pacific coast 
the rise appears to begin a few weeks earlier 
and to reach a less abrupt peak somewhat 
later, with a relatively high prevalence 
maintained longer than is usual elsewhere. 
It would seem that other places which have 
a comparatively even temperature range 
throughout the year, with a slightly re- 
tarded maximum, should show the same 
characteristics. 


The measures through which a real di- 
minution of incidence might be expected 
are those which diminish human contacts 
in general; but the drastic closing of all 
places of assembly is justifiable only with a 
very high incidence of, say, five or ten times 
the usual, and even in such a case the long 
incubation period would make it likely that, 
in a restricted community, the actual spread 
of the infection had begun to diminish be- 
fore the alarm was sufficient to cause resort 
to such extremes. 


Every help should be given to the medi- 
cal profession and the public to aid in the 
prompt and accurate diagnosis of the cases. 
Pamphlets are available for distribution to 
physicians, to refresh their memories on the 
early suspicious and characteristic signs of 
the disease. 


Organization for treatment of preparaly- 
tic cases by convalescent serum is one of 
the first measures to be considered. Since, 
however, this is adapted more for metro- 
politan areas than for widely scattered set- 
tlements, it is probable that, in most cases, 
it will be a function of medical societies, 
medical schools and local health authorities, 
rather than of the State. In any case, fav- 
orable as the results appear to be, we must 
remember that the method is still on trial, 
and every effort possible should be used to 
secure its practical evaluation. 

Probably the greatest good that the State 
department of health can do is in the pre- 
vention of deformities and crippling as an 
aftermath of recognized paralytic cases. 
The early treatment should certainly be un- 
der the control of the local physician. In 
connection with the circularization and 
publicity, to aid in the early diagnosis, em- 
phasis should be placed on the necessity of 
absolute and prolonged rest in bed, in a 
position to forestall and prevent any ten- 
dency to deformity, by fixation if necessary. 
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There comes a time in practically every 
case, however, and it may come very soon, 
when the proper care becomes too irksome 
for the family to carry on without the 
moral support and stimulus of some such 
agency as a consultant orthopecist, with 
nurses or physical therapists particularly 
skilled and trained in this disease; and it 
is a rare family which can afford the ex- 
pense of such prolonged, continuous and 
special skill, unless the treatment is super- 
vised under some such auspices as those of 
the State or municipal department of 
health. Adequate hospitalization of these 
cases is out of the question. A useful 
pamphlet on muscle training is available as 
a reprint. 


U. S. Pusiic HEALTH SERVICE. 
Washington, D. C. 


Chronic Anorectal Obstipation 


BSTIPATION, or constipation of me- 
chanical origin, has not received the 
attention that its frequency and importance 
would seem to demand. There is good 
authority for the statement that more than 


25 percent of all cases of chronic constipa- 
tion are caused or aggravated by mechani- 
cal conditions in or about the intestinal 


tract. 


While such obstructions may and do oc- 
cur at any and all parts of the tract, by 
far the larger number occur in the rectum 
and anus; yet this terminal bowel is about 
the last place we look for such interference. 
Perhaps this is because we have been look- 
ing for big causes instead of little ones— 
for major instead of minor lesions. 


We have groped about in the abdomen 
for Jackson’s membranes, Lane’s kinks, mo- 
bile cecums, visceroptosis and adhesions, as 
mechanical obstructions to fecal transit, 
when the real cause was usually to be found 
within a finger’s length of the anal outlet. 
Even when such obstructions to the lumen 
of the abdominal bowel are present, they 
are much less productive of constipation 
than are similar conditions in the pelvic 
portion of the intestine. The increasing 
consistency of the feces as they near the 
outlet makes obstructions in the rectum and 
anal canal much more troublesome than 
when such occur higher up. 


The part played by tumors, cancers and 
strictures, in rectal and anal obstipation, is 
well known to every physician. There are 


ANORECTAL OBSTIPATION 


911 


other and lesser conditions which are not 
so well known, but are of much greater 
frequency. 

The first of these obstructions to be con- 
sidered is at the rectosigmoidal juncture. 
The sharp angulation of the bowel at this 
point tends to slow or, at times, may even 
obstruct the fecal passage. The more or 
less solid character of the fecal mass, which 
accumulates here, may give rise to irrita- 
tion, inflammation and even ulceration, 
which may result in a stricture, or in hyper- 
trophy or spasm of the sphincter of 
O’Bierne. 

Just below, in the rectum proper, are the 
three valves of Houston. These, also, may 
he so hypertrophied as to lessen the lumen 
of the rectum and so obstruct the fecal 
progress. 


A redundant and relaxed mucosa may 
obstruct the anal opening sufficiently to 
make evacuation difficult and incomplete. 
Such redundancy and prolapse may result 
from chronic proctitis, general debility, 
over-distension or from straining at stool. 


Likewise, hemorrhoids may obstruct the 
anal outlet. This is more apt to occur when 
the distended veins are small and non-pro- 
truding. When these tumors are large and 
prolapse easily, a relaxed sphincter may 
compensate for the excess of tissue. 

Because the patient gives no history of 
protruding tumors, or because such tumors 
do not come into view when the patient 
strains, one should not hastily conclude 
that no hemorrhoids are present. The ma- 
jority of hemorrhoids never develop to the 
point where they protrude. Many produce 
no symptoms other than a feeling of full- 
ness in the rectum or a sensation of obstruc- 
tion at stool. 

Likewise irritation, either within or with- 
out the rectum, may cause sufficient con- 
traction of the fibers of the levator ani 
muscle, which pass around the lower rec- 
tum, to interfere with free defecation. 

A spastic or hypertrophied sphincter is 
often a source of obstipation. Such spas- 
ticity may be due to any irritation of the 
muscle or the associated mucosa. Fissures, 
ulcers, fistulas, inflamed crypts or papillae, 
or subtegumentary channels may be respon- 
sible for the condition. Such lesions need 
not be of a gross nature; often they are 
small and apparently insignificant. 

Again, we may have a narrowing of 
the anal canal, not due to muscular spasm 
or hypertrophy, but involving the tegumen- 
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tary lining only. This may result from 
local irritation or inflammation, or may 
follow removal of too much tissue during 
hemorrhoidectomy. 

An atrophic proctitis or sigmoiditis, 
which may accompany or exist independ- 
ent of any of the foregoing conditions, is 
usually accompanied by constipation. Here 
the lack of mucus, the normal lubricant of 
the bowel, is the chief cause of the constipa- 
tion. A lack of tone and function of the 
underlying muscular coat may be a con- 
tributing factor. 

The treatment of chronic anorectal ob- 
stipation resolves itself into finding and re- 
moving the obstruction and its cause. Cur- 
ing an associated proctitis or sigmoiditis 
will often cause the spasm of the levator 
ani or the sphincter of O’Bierne to relax. 
Removal of anal ulcers or fissures, or in- 
flamed crypts or papillae, or any sub- 
tegumentary channels present, may relax 
the sphincter ani. A divulsion of this 
muscle may, in some cases, be a necessary 
part of the treatment. 

Redundant and prolapsing rectal mucosa 
is best cured by submucous infiltration. Ob- 
structing hemorrhoids may be curred by 
operation or, in the majority of cases, by 
the more conservative injection treatment. 

A thorough anal and rectal examination 
is imperative in all cases of chronic consti- 
pation before one can reasonably expect to 
obtain a cure. 


WILLIAM A. HINCKLE, M.D. 
Peoria, IIl. 


Speculators and Investors 


pew week beginning October 24 and 
closing on the last day of that month 
saw the greatest destruction of security 
values in the history of American markets. 


Some of the immediate results of what 
may be called the great catastrophe are not 
only of absorbing interest but also supply 
a commentary which only those entirely 
untutored can fail to understand. The 
small buyer on margin is temporarily wiped 
out and in his place there has appeared, as 
if by magic, a multitude of cash buyers 
who are picking up, at discounts running 
from 25 percent to 100 percent, the very 
securities which the holder on margin has 
been obliged to let drop. 


There is nothing new in this situation. 
It is one of the most commonplace repeti- 
tions of history and will probably always 
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be so. As usual, we presume the lesson 
taught will in due time largely be forgot- 
ten. There are many who, having taken 
their vow, will never again speculate in 
stocks, satisfied that the only safe method 
of accumulation is to pay for what they 
buy, and that there is no short cut to 
wealth that is not fraught with such hazard 
as to make its use unprofitable. But one 
generation cannot think for another and 
how long this chastened state of mind will 
last with the average buyer is highly prob- 
lematical. It will hurt no one to keep in 
mind that the speculator comes and goes 
but the bargain buyer endures forever.— 
JoHN BuRNHAM & Co. 


Unexplained Death 
(A Case Report) 


EATH sometimes occurs under cir- 

cumstances which render the actual 
cause of a fatal outcome hard to discover, 
as in the case about to be reported. 


Case Report: Patient, a boy, 6 years 
old, with a negative family history. 

Personal History: The patient never had 
any contagious disease or rheumatic fever, 
but has been subject to frequent colds and 
attacks of indigestion, with vomiting and 
pain in the stomach, generally after meals. 
The appetite has always been good and he 
has drunk large quantities of water. He 
has had several attacks of tonsillitis, but 
no symptoms of cardio-renal disease. 

Present Illness: The patient was away 
from home for two days, during which he 
ate pork sausage and fried potatoes. He 
ate no supper on the day of his return, 
April 4, but during the evening he began 
to vomit, and did so every time he took 
food or water until I saw him, early on the 
morning of April 7. 


On the 6th he had been given a dose of 
castor oil, which moved the bowels effec- 
tually. From that time on he was worse and 
soon became semi-comatose, from which 
condition he never fully emerged. 


Physical Examination, at 2:30 A.M., 
April 7, 1929: The patient was a well de- 
veloped, well nourished boy of 6 years. He 
was in a semi-conscious condition and lay 
on the right side, with his thighs partially 
flexed on the abdomen. His respirations 
were deep and at the rate of 25 per min- 
ute; pulse, 120; temperature, 103.2°F., 
axillary. 
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The pupils were moderately dilated and 
responded to light; tonsils, enlarged and 
cryptic but showing no evidence of acute 
inflammation; abdomen, somewhat  re- 
tracted, moved with respiration and showed 
no palpable masses, but moderate general 
rigidity. The heart, lungs, ears, extremities 
and genitals were negative. 

Course and Treatment: The boy was 
admitted to the hospital at 3:30 AM., 
April 7, and immediately had a convulsion. 
He was given 350 cc. of isotonic saline so- 
lution, intravenously, after which he had no 
more convulsions and his general condition 
was improved; pulse 130, regular and of 
good quality. 

At 5:30 A.M. the pulse was 160 and ir- 
regular; temperature, 106.4°F., by rectum; 
respirations, 24. The patient was cyanotic 
and voided, involuntarily, large quantities 
of pale urine, which was free from sugar 
and acetone. 

At 10:30 A.M. his general condition was 
improved; temperature 103°, by rectum; 
pulse, 150. The urine showed a specific 
gravity of 1010; albumin, 20 percent, by 
volume; no sugar nor acetone; microscopic- 
ally, a few finely granular, hyaline casts 
and occasional blood and pus cells. The 
leukocyte count was 13,500. Physiologic 
saline solution, 250 cc., was given, intra- 
venously. 

At 4:45 p.M. the patient was restless, 
cried out frequently (he had been doing 
this all day) and was voiding large quanti- 
ties of urine, involuntarily. The tempera- 
ture was 101.6° by rectum; pulse, 154; 
respirations, 36. He was given 1,000 cc. 
of saline solution by hypodermoclysis. 

At 8:00 p. m. the temperature was 
101.2° by rectum; pulse, 156; respira- 
tions, 44. 

Monday, April 8: The patient had a 
reasonably good night, though the respira- 
tion became labored toward morning. His 
color was good and the pulse of good qual- 
ity; rate 140. The leukocytes were 33,500. 
Saline solution, 1,000 cc., was given, by 
hypodermoclysis. 

At 2:00 p.M., the temperature was 105°, 
by rectum; pulse, 160; respirations, 40 and 
labored. The tongue was heavily coated 
and the abdomen showed no rigidity and 
no masses. 

At 5:30 P.M. the respirations ceased. 

Suggestions as to the diagnosis and treat- 
ment of this case will be welcome. 

AusTIN S. DuntToNn, M.D. 

Paris, Ont., Canada. 
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{ Diagnosis, in this case, is not easy and 
the time was too short for complete study. 

The large appetite for food and water, as 
well as the polyuria during his illness 
(though this may have been due to the 
rather large injections of saline solution), 
suggest diabetes, which may be present 
without glycosuria. We have seen a boy 
die of diabetes, who had shown no symp- 
toms until shortly before the end. However, 
if the coma had been due to this cause, ke- 
tosis would probably have been present. A 
blood chemistry study of the sugar, nonpro- 
tein nitrogen and CO, combining power 
might have thrown much light on the case. 


The urinary findings suggest acute ne- 
phritis, which may have been the cause of 
the fever and leukocytosis; but this is not 
a typical picture of death from uremia. 

There is a possibility of an acute, inflam- 
matory process in the abdomen, but the 
evidence is not strong. 

In the absence of more complete labora- 
tory examinations and of an autopsy, the 
actual cause of death, in this case, cannot 
be ascertained. 

As to treatment, it might have been 
worth while to try insulin, carefully; also 
skin elimination, by hot packs, might have 
been helpful. The leukocytosis suggests 
possible benefit from nonspecific protein 
therapy, such as intramuscular injections 
of Lactigen. 

We shall be glad to hear what our read- 
ers think about this interesting report— 


Ep.} 


Dying 

EORGES CLEMENCEAU’S remark 

that he is not sick, but is simply 
dying, has doubtless been uttered in vari- 
ous forms by many another aged man or 
woman in the long, slow roll of the cen- 
turies. To the young, death is inconceiv- 
able; to the middle-aged it is a remote pos- 
sibility, rising with sudden distinctness at 
intervals and then resuming its former 
vagueness; but to the old it is tomorrow’s 
reality, and finally today’s process. By 
unmarked degrees the approach of death 
is accepted for what it is. The very old, 
with disconcerting clarity and candor, 
often sit back and comment on their own 
gradual dissolution. What they are ex- 
periencing is not the sporadic sickness of 
youth; it is the chronic sickness of age— 
the running down of the machine. They 
are simply dying. 
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To this lucid perception Mr. Clemen- 
ceau adds a peculiar indomitability. Conrad 
has described youth as “the triumphant 
conviction of strength, the heat of life in 
the handful of dust, the glow in the heart 
that with every year grows dim, grows cold, 
grows small, and expires—and expires, too 
soon—before life itself.” So far as it is a 
triumphant conviction of strength, it has 
assuredly expired in Georges Clemenceau. 
But there does persist within him a heat 
of life, a glow in the heart. He is resolved 
to finish his memoirs, with his last con- 
scious gasp if necessary. He will triumph 
over his own bodily weakness, if nothing 
else. Death he regards as the noblest of the 
ancients, in a day of no anesthetics, re- 
garded pain—with contempt. Only with 
life itself will the glow in his heart ex- 
pire. In that sense he will die young.— 
Chicago Journal of Commerce. 


Pasteurized Milk 


WV 7 HEN milk is pasteurized it is gen- 

erally heated to 145°F. (about 
63°C.) and held at this temperature for 30 
minutes. This process, when done by the 
best commercial methods, destroys a large 
percentage of the bacteria in milk and con- 
siderably delays its souring. Vitamin C 
and the calcium salts of milk are thought to 
be affected adversely by pasteurization. 

The important result of pasteurization is 
that, if properly done, it kills any disease 
germs present, such as the germs of tuber- 
culosis, diphtheria, typhoid fever, septic sore 
throat or scarlet fever. For this reason, to 
render milk a safe food, pasteurization is 
carried out to some extent in the majority 
of United States cities of 10,000 inhabitants 
or more, and 90 percent or more of the milk 
that is used in the 12 largest cities is pasteur- 
ized. 

Pasteurized milk is not sterile, and it will 
not keep unless quickiy chilled and kept 
chilled until used; and for children it should 
be used within 36 hours after being pasteur- 
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ized. More general supervision, by State and 
municipal authorities, of pasteurization of 
milk would tend further to eliminate de- 
fects in the apparatus and methods em- 
ployed and to give the public a good and 
uniform milk supply. 

Even when milk is produced under ap- 
parently perfect conditions, the possibility 
of bacterial contamination can not be elimin- 
ated. Epidemics are frequently reported in 
which the infection has been traced to a 
single dairy, even to a dairy which came up 
to the highest requirements for milk produc- 
tion, and occasionally to a dairy where the 
milk was pasteurized, though “no epidemic 
of disease has ever been traced to properly 
pasteurized milk.” Furthermore, transport- 
ing and keeping milk increase the danger 
of bacteria multiplying to a dangerous ex- 
tent before it is used. 

For these reasons the scalding, cooking in a 
double boiler or boiling of milk, sufficiently 
to insure the killing of bacteria ordinarily 
present, is now generally considered a wise 
precaution to be taken in the home before 
young children are fed milk, either raw or 
pasteurized, even of grade A quality. 


DorotHy R. MENDENHALL, M.D., 
Washington, D. C. 


(Continued from p. 905) 
admitted and a physical examination dis- 
closed her to have made a perfect recovery 
from her appendiceal trouble. The granu- 
lating surface under discussion presented 


the following features. A circular area, 
two centimeters by two centimeters in 
extent, deep red in color and corrugated in 
appearance, does not bleed upon pressure 
or after wiping with a gauze sponge. The 
edges are not united to the surrounding 
skin. A probe introduced into the open- 
ing passes into the abdomen for about five 
centimeters. Her Wassermann test is 
negative. 

Requirement: What is the diagnosis, 
and what would you do to effect closure? 
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MADONNA* 


By MarGareT SANGSTER 


WHEN Mary held her baby close 

And bent her head above Him, 

Did she dream of the lonely years, 

Swept with a thousand doubts and fears, 

With bitterness and want and tears ? 
Or did she only love Him? 


Did she, whose agony was past, 
Think of a Cross against the sky, 

That would loom blackly, at the last ? 
Or did an angel’s lullaby 

Fill all her soul with melody ? 


Her shadowed eyes, what did they see, 
As she gazed out, beyond His head, 
Toward hilltops where white flocks were fed... 
Oh, did she see another hill 
Of utter pain ? 
Or did she vision with delight, 
A silver star that swept the night 
With radiance, as softly bright 
As April rain ? 


The wise men came, the wise men knelt 
Beside her baby’ s resting place; 

Who knows what Mary’s spirit felt— 
There was a smile upon her face ! 


*From Children, The Magazine for Parents. 








Bells and Bell Ringers 


In the olden days anyone could be a 
bell ringer. Sometimes a citizen had to 
pay for the privilege and if a man abused 
the honor he had to pay a fine. In All 
Saints’ Church at Hastings these words 
were written: 


“This is a belfry that is free 

For all those that civil be, 

And if you please to chime or ring 
It is a very pleasant thing.” 


All through history, from the 16th cen- 
tury, which was the golden age of bells, 
chimes have called out to people their 
cheerful messages—usually telling a story. 
For example, when the old year was de- 
parting the bells would be tolled in sad- 
ness for the dying year—then, when 12 
o'clock had struck, the merry peals shouted 
forth their welcome to the new year. 


And it is interesting to realize that the 
cup given for prizes in sports or deeds of 
bravery is, in reality, a bell inverted. Truly 
the bell has always been a happy symbol 
and bell ringing suggests picturesque tales 
of all times. 

ELIZABETH COLE, 

New York City. 





Reasonable Deduction 


“You say you married a western man?” 
“Yes.” 

“And that he never drinks?” 

“Never.” 

““‘Nor smokes?” 

“No, sir.” 

“Nor stays out nights?” 

“That’s what I said.” 

“When did he die?” 





A Gentlemanly Attention 


The question of “How to be happy 
though married” has been discussed often 
and at length by those interested in the 
intricacies of social science. Mrs. Hawkins 
has definite ideas on the subject, and airs 
them in an English paper. Her point of 
view may be new, and therefore instructive, 
to many. 


“Where did you get that dreadful black 
eye, Mrs. Hawkins?” said the East End 
visitor, as she seated herself on the extreme 
edge of the least dirty chair in the room. 
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“It were the result of a triflin’ halterca- 
tion with my ‘usband,” mum,” replied the 
lady of the house. 


“Dear, dear, dear!” cried the visitor, 
holding up her hands in horror. “How 
dreadful! What a wicked man your hus- 
band must be!” 


“Not at all, mum,” retorted the other, 
with dignity. “Awkins is ‘asty, but ‘e’s a 
puffect gentleman at ‘eart. I can hassure 
you that after ‘e’d give me this black eye ’e 
sat “oldin’ a cold fryin-pan to it for hup- 
wards of a hour, a-tryin’ to deduce the swel- 
lin’. A little hattention like that goes a 
long w’y toward makin’ married life ‘appy 


mum, as I dessay you've found out your- 
self.” 





Difficult Diagnosis 


On a certain occasion, in the latter half 
of the nineteenth century, the professor of 
surgery in a British medical school presented 
at a clinic a patient with a large swelling 
of the knee, remarking: 

“This, gentleman, is a case in which an 
error of diagnosis might easily be made: 
It looks like a hydrarthrosis, but to the 
touch of the educated finger’—palpating 
the tumor—"“there can be no doubt that it 
is an abscess, so I shall open it.” 

He plunged in his bistoury—and it was 
a hydrarthrosis! 

“This, gentlemen,” said he, “proves the 
truth of what I said as to the difficulty of 
diagnosis.”"—Dr. D. Marinus, in “Alloquia.” 





Adaptation 


An ordinary woman’s waist is thirty 
inches around. An ordinary man’s arm 
is thirty inches long. How admirable are 
thy works, oh Nature! 





“Her singing is heavenly!” 
“Then, by thunder, I'm an agnostic!” 





My Paw 


My Paw, he sez to me: 

“You think you're smart, and Y° are smart 
too, 

Fer a kid like you, 

But wait till you’re my age an’ see 

If then you're as smart as me.” 


—B. H. 


Sa 
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Graves’ Constitution, (Warthin) 


After prolonged and careful study of 
hundreds of thyroid glands, from cases of 
thyrotoxicosis and toxic adenoma, as well 
as from those dying of other diseases, Prof. 
A. S. Warthin, University of Michigan, is 
of the opinion that these two disease states 
are the same pathologic entity and that 
both rest upon a congenital constitutional 
peculiarity which he calls Graves’ Consti- 
tution. 


The signs and symptoms of this condi- 
tion are: A slender skeleton; moist, warm, 
translucent skin; muscle tremors; enlarged 
cervical lymph nodes; tachycardia; vaso- 
motor instability; excessive emotional re- 
sponses; elevated basal metabolism; various 
allergic reactions; impotence in the male 
and menstrual disorders in the female; and 
several others, commonly associated with 
hyperthyroidism. Enlargement of the thy- 
roid gland is not always present. 


Not all persons possessing the Graves’ 
Constitution (Warthin) develop thyrotoxic 
symptoms; but all cases of exophthalmic 
goiter and toxic adenoma have, as an under- 
lying basis, this pathologic constitution.- 
Editorial in J.A.M.A., May 18, 1929. 


Allergic Factor in Migraine 


There is a probability that migraine often 
has an allergic basis. The results from 
migraine, treated as an allergic disease, are 
so generally good that physicians are urged 
to cease saying that nothing can be done 
and to adopt this method in order that they 
may bring relief to their patients—Dr. W. 
L. BeEcHER, Chicago, in Illinois M. J., 
Feb., 1929. 


Rheumatic Fever As An Allergy 


The pathogenesis of rheumatic fever can 
be explained by the existence in certain in- 
dividuals of a condition of hypersensitive- 
ness (allergy) to streptococci, resulting from 
repeated, low-grade infections or from the 
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persistence of foci of infection in the body. 
When, under suitable circumstances, strep- 
tococci or products of streptococci are dis- 
seminated to the tissues, these tissues over- 
react and the characteristic picture of dis- 
ease results. 

When, on the other hand, there exists a 
condition of immunity or of normality, in 
contradistinction to this peculiar hypersen- 
sensitive state, the dissemination of strep- 
tococci results in a minimum of injury to 
the tissues and the characteristic phenomena 
of the disease fail to appear—Dnrs. C. L. 
DERRICK and associates, of 
Canad. M.A.J., April, 1929. 
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Antityphoid Vaccination 


The immunity conferred by antityphoid 
vaccination may last for a number of years 
in a locality where the infection is endemic. 
This has been verified in numerous cases. 
——Dr. M. H. VINCENT, 1n Presse Meéd., 
Paris, Jan. 12, 1929. 


Mamma Areolata 


The mamma areolata—characterized by 
the bulging of the mammary areola, which 
thus comes to form a second little dome on 
the breast—is a temporary stage in the 
normal development of the breast. When 
it habitually persists, following puberty, it 
is a sign of deficient ovarian function. This 
has been verified in a large number of such 
cases—Dr. G. L. Moencu, New York 
City, in Med. Herald, May, 1929. 


“Sighing” 

Sighing (a single, deep, prolonged audi- 
ble respiration) is especially common in 
young women in the thirties and it is gen- 
erally recognized that it is this sex at this 
age that shows the greatest degree of ner- 
vous instability. 

Sighing is relatively rare in heart disease; 
in effort syndrome, without heart disease, 
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excessive sighing is very frequent; it is very 
common when effort syndrome is combined 
with organic heart disease, and is due to 
the nervous element. 

Frequent or constant sighing is a symp- 
tom of nervous origin, not dependent on 
disease of the heart, lungs, kidneys or thy- 
roid gland.—Drs. P. D. WHITE AND R. G. 
Hann, of Boston, in Am. J. Med. Sc., Feb., 
1929. 





Schizophrenia (Dementia Precox) 


The fundamental symptoms of schizo- 
phrenia are: (1) Deterioration of interest; 
(2) looseness and slovenliness in the stream 
of thought; (3) emotional dilapidation, go- 
ing on to indifference, with the appearance 
of impulsive activity and automatisms; (4) 
failure of the will to do, and negativism.— 
Dr. Lestize G. HOHMAN, in Archiv. Neurol. 
and Psychiat., May, 1929. 





Hypoglycemia and Hyperglycemia 

Hypoglycemia, a lowered blood sugar, 
occurs in the following conditions: Insulin 
poisoning, Addison’s disease, phosphorus 
poisoning, cyclic vomiting of children, and 
sometimes following operations for exoph- 
thalmic goiter. 

Hyperglyccemia occurs in diabetes melli- 
tus, and may occur in hyperthyroidism, 
hyperpituitarism, hyperadrenalism, cerebral 
hemorrhage, psychosis with cardiorenal dis- 
ease and general paresis.—Dr. C. R. SMITH, 
Decatur, Ill., in Illinois M. J., May, 1929. 





Menopausal Arthritis 


Ce:tain joint disorders, which develop at 
or shortly before the menopause, are prob- 
ably the result of ovarian insufficiency, 
since they are relieved by substitution ther- 
apy.—Drs. FLIEGEL and Strauss, in Zeit- 
schr. f. Gynak. 





Diagnosis of Rickets in Early 
Infancy 


While, in later rickets, the phosphorus 
and calcium values of the blood have diag- 
nostic significance, there is no unanimity of 
opinion regarding their variation from the 
normal in the rickets of early infancy. 
Changes in the bones (chiefly fraying of 
the end of the ulna and occasionally of the 
radius), as shown by roentgenographic pic- 
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tures, therefore represent, not only the most 
dependable, but the most easily demon- 
strable signs of the disease—Dr. J. V. 
GREENBAUM and associates, Cincinnati, in 
Ohio St. M.J., Jan., 1929. 





Syphilis of the Cervix Uteri 


Every moist lesion on the feinale genitalia 
should be considered a potential chancre or 
early secondary lesion until syphilis has 
been ruled out. Of 233 moist lesions ex- 
amined (in a venereal disease detention hos- 
pital), 99 (42.49 percent) were treated as 
syphilitic—Dr. CAROLYN N. MacDona_p, 
Chicago, in J.A.M.A., Feb. 23, 1929. 





Backache 


Of 104 cases of backache, experienced in 
the lumbar and sacral regions, clinically 
studied, 60 were found to be due to sys- 
temic conditions, 31 to reflex conditions and 
13 to local conditions. Of the systemic 
causes, the most frequent were chronic foci 
of infection (with myositis and neuritis) 
and arthritis deformans; of the reflex con- 
ditions, chronic appendicitis, gallstones and 
spastic constipation; and of the local con- 
ditions, sacroiliac strain—Dr. G. L. Lam- 
BRIGHT, Cleveland, in Ann. Intern. Med., 
Feb., 1929. 





Alopecia 

All authorities agree that seborrhea is the 
most common etiologic factor in alopecia. 
The parasites must have a favorable soil 
upon which to grow and this is afforded 
them in city dwellers who exercise insufh- 
ciently and disregard hygienic and dietetic 
rules—Dr. B. L. KAHN, Philadelphia, in 
Urol. and Cutan. Rev., Feb., 1929. 





Tic Douloureux 


Typical tic douloureux comes on after 
the age of forty. Nothing (not even opiates) 
relieves the paroxysms, but they show inter- 
missions over considerable periods. Alcohol 
injections of the efferent nerves give relief 
for 8 or 9 months. Section of the posterior 
roots, proximal to the ganglion, is curative 
and relatively safe (in 539 cases the mor- 
tality was 0.3 percent. There has been no 
death in the last 189 cases). 


In the atypical form, the pain is more 
or less continuous, deep-seated and is re- 
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lieved by opiates. In these cases operation 
does no good.—Dr. CHARLES H. FRAZIER, 
Philadelphia, Pa. 


The Wassermann Reaction 


It is rather a remarkable fact that, in 
spite of the countless Wassermann tests 
which have been carried out during the past 
20 years and the numerous researches upon 
the nature of the reactions, the value of the 
test appears to be more or less empirical, and 
the nature of the Wassermann substance or 
antibody is still somewhat of a mystery; so 
also is its relation to the infecting organism. 
—Dr. D. N. NABARRO, in Venereal Disease 
Information, April 20, 1928. 


Syphilis 

It appears to me that the natural history 
of syphilis may be changing, either on ac- 
count of modification of the virulence of the 
spironema or possibly as a result of the 
modern methods of treatment, and that the 
typical syphilitic family history of early 
abortions, followed by premature stillborn 
children and eventually of a living but 
syphilitic child and finally of healthy chil- 
dren, is not nearly so frequently seen today 
as was apparently the case in previous gen- 
erations.—Dr. D. N. NABARRO, in Venereal 
Disease Information, April 20, 1928. 


Cerebellar Disease 


In cerebellar disease there is a loss of 
the “check” on muscular action. 


If an attempt is made to extend the fore- 
arm against resistance, and the pressure is 
suddenly released, the hand will fly back 
against the shoulder. This is known as the 
Gordon Holmes rebound phenomenon. 


When the knee jerk is elicited, the leg 
will swing back and forth several times, like 
a pendulum, instead of stopping in the 
normal way.—Dr. WECHSLER, “Textbook 
of Clinical Neurology.” 


Edema of the Arytenoids 


In epidemics of socalled influenza, cases 
are sometimes associated with considerable 
edema of the fauces and pharynx. In some 
of these cases, edema spreads to the ary- 
tenoids, which become so swollen as almost 
to resemble a pair of nasal polypi; the symp- 
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toms may become alarming and the aphonia 
may be associated with definite dyspnea. 
The condition may be severe enough to 
necessitate laryngotomy or tracheotomy 
though, as a rule, it yields rapidly to local 
scarification with a laryngeal knife—Dr. 
C. A. S. Ripout, in Brit. Med. J., Mar. 2, 
1929. 


“Dancing Fracture” 


A woman, while dancing, experienced, 
on the outer side of her right foot, a sharp 
pain which she attributed to a kick from her 
partner. The pain persisted and swelling 
appeared. Investigation showed a fracture 
at the base of the fifth metatarsal, produced, 
not by any direct violence, but by a sudden 
eversion of the foot and the pull of the 
peroneus brevis muscle. It is appropriately 
called a “dancing fracture."—Dr. JOHN 
FRASER in Brit. Med. Journ., Mar. 2, 1929. 


Chest Diagnosis 


In diagnosing obscure conditions in the 
chest (such, for instance, as interlobar 
empyema), a lateral as well as an antero- 
posterior roentgenogram is frequently help- 
ful.—Dnr. Fritz B. TALBot, Boston, Mass. 


Infections and Chronic Diseases 


Acute respiratory infections will cause 
exacerbation of any chronic malady from 
which a patient may be suffering. It is, 
therefore, especially important to protect 
chronically ill children from influenza and 
colds.—Dr. Fritz B. TALBot, Boston, Mass. 


The Thymus Gland 


Review of the literature gives evidence 
that the thymus gland has an internal secre- 
tion. The function of this secretion seems 
to be, to a great degree at least, opposed to 
that of the thyroid gland. While the thy- 
roid facilitates water and chloride excretion, 
the thymus facilitates water and chloride re- 
tention —Dr. Louis BERMAN, New York 
City, in Am. Med., Feb., 1929. 


Hyperthyroidism Without Visible 
or Palpable Goiter 


Three cases of hyperthyroidism were ob- 
served in which there was no visible or 
palpable goiter and the correct diagnosis was 
consequently not suspected by several ob- 
servers. Since hyperplasia of the thyroid 
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gland may occur without causing any ob- 
vious goiter, the characteristic symptoms of 
hyperthyroidism may remain unrecognized. 
—Dr. J. Tucker, Cleveland, O., in Am. J. 
Med. Sc., Oct., 1928. 
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Extrapulmonary Tuberculosis 


The history or presence of fistula in ano, 
pleurisy, adenitis or a discharging ear, com- 
ing on painlessly, is strongly suggestive of 
tuberculosis. — Dr. LAwraAsoN Brown, 
“Tuberculosis Theses.” 





Prostate and Seminal Vesicles as 
Foci of Infection 


The prostate and seminal vesicles are far 
more frequently foci of metastasic infection 
than is usually believed. 

Two cases of neuritis due to such a focus 
are related and two similar cases are under 
consideration—Dr. C. G. HoFFMAN, in 
Urol. and Cutan. Rev., Apr., 1929. 





Varicella and Variola 


There is a close clinical resemblance be- 
tween varicella and variola, but an attack 
of either disease will not render one im 
mune against an attack of the other. Vari- 
cella may be complicated with purpura hem- 
orrhagica, hyperpyrexia, gangrene, scarlet 
fever, pemphigus, icterus, etc., caused by 
the accidental entrance into the system of 
some virulent microorganism.—Dr. A. E. 
VIPOND, Montreal, in Med. Times, Mar., 
1929. 





Migraine 


Most cases of true migraine (many cases 
so diagnosed do not belong in this class) 
can be shown to be allergic conditions and 
will be relieved by the withdrawal of the 
offending food substance——Dr. WILLIAM 
L. BEECHER, III. Med. J., Feb., 1929. 


{ Editorial Note: 


In commenting on this 


paper the Endocrine Survey, April, 1929, 
remarks that most allergic phenomena can 
be shown to be associated with an endocrine 
disturbance, and that a number of cases of 
migraine have been relieved by intelligent 
glandular therapy. } 
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Magnifying the Cervix 


An ingenious method of illuminating and 
magnifying the cervix is by connecting a 
small electric light covered with a lens to 
a Brewer and Graves’ speculum. I have 
found this invention so useful that I utilize 
it a great deal, irrespective of daylight.— 
Dr. W. T. DANNREUTHER, New York, 
in M.J. and Record, Jan. 16, 1929. 





Clinical Signs of Changes in the 
Breast 


Tumors of the breast consist of excessive 
hyperplasia of the same tissues which are 
physiologically active elsewhere in the 
breast. Socalled “chronic mastitis” is not 
inflammation, but is a physiologic process 
of activity which becomes pathologic by be- 
ing more irregular in degree and occurring 
at a time when the breast should be physio- 
logically at rest. 

As a rule, generalized nodularity of a 
breast is not a sign indicating immediate 
danger; with one exception—namely, that 
it may, rarely, indicate existence of diffuse 
carcinoma.—Sir G. L. CHEATTLE, M.D., 
London, in The Practitioner, Feb., 1929. 





Hypothyroidism 

Hypothyroidism may mask as pernicious 
anemia, chronic nephritis, involution melan- 
cholia, pericarditis with effusion, secondary 
anemia, or migraine. 

The order of frequency of the symptoms 
of hypothyroidism is: weakness, swelling, 
mental slowing, change in color, dryness of 
skin, irritability, change in the voice, com- 
plaint of cold, constipation, drowsiness. In 
the last analysis, the diagnosis rests upon 
a lowered basal metabolism, but it is unwise 
to make the diagnosis on this finding alone. 
—Dr. A. H. Gorpon, Montreal, in Canad. 
M.A.]., Jan., 1929. 





Morphine Delays Asphyxiation 


Certain experiments on rats show that 
morphine administration delays asphyxi- 
ation; morphinized rats live longer than un- 
treated rats in air-tight compartments.— 
Drs. F. P. CHILLINGWORTH and A. CANn- 
ZANELLI, Boston, in J. Lab. and Clin. Med., 
January, 1929. 
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Salt and Dextrose Solutions in 
Abdominal Lesions 


Drs. R. S. Anderson and R. Rockwood, of 
Baltimore, in Surg. Gynec. and Obstet., July, 
1929, report that, in a series of 90 patients with 
low blood chlorides, associated in most cases 
with acute abdominal lesions, the use of hyper- 
tonic salt solution, intravenously, has reduced 
the operative mortality more than half. 


In acute cases, such as ruptured appendix with 
general peritonitis and acute intestinal obstruc- 
tion, there is accumulating evidence to show that 
the mortality is reduced by giving the patient 
a course of pre-operative medical treatment, 
rather than operating immediately. 


A comparison of the blood chemical tests 
in this group for chloride, non-protein nitrogen 
and carbon dioxide capacity has been made. 
The chloride is the most delicate indication of 
the toxemia and may or may not be accompanied 
by a rise in non-protein nitrogen. The carbon 
dioxide capacity tends to rise until the rise in 
non-protein occurs, when it begins to fall, often 
resulting in an acidosis rather than an alkalosis. 


For practical therapeutic purposes, the labor- 
ratory work can be abridged so that only the 
blood chloride estimation is used, or intravenous 
medication may safely be given in the presence 
of clinical signs of the toxemia, without resort 
to the laboratory at all. 


This large series of cases was collected from 
a small hospital in a short period of time; hence, 
we feel that this syndrome is being generally 
overlooked. 


The best results obtained in such cases depend 
largely upon: (1) Repeated stomach lavage; 
(2) enemas; (3) the patient being allowed 
nothing by mouth; (4) the intravenous injection 
of sodium chloride and dextrose, the strength 
of the solution depending largely upon the 
severity of the toxemia; for most cases, 
5-percent sodium chloride and 10-percent dext- 
rose, in 500 cubic centimeter quantities, is 
repeated as often as necessary. 


Ephedrine in Whooping Cough 


H. H. Stewart, in the Brit, M. J., Feb. 16, 
1929, reports treatment with ephedrine hydro- 
chloride of twenty cases of whooping cough in 
the paroxysmal stage. 

The following points were ascertained before 
treatment was commenced: (1) The paroxysmal 
stage had not been present for more than one 
week; (2) all other drugs were withheld; (3) 
severe bronchitis was absent. 

The scale of dosage was: Over 5 years, % 
to Yy grain: 1 to 5 years, 1/6 grain; 6 to 12 
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months, 1/8 grain; under 6 months, 1/12 
grain. Due regard was paid to the weight of 
the child. The drug was given from one to three 
times a day, according to the severity of the 
case. 

It was found that ephedrine gave consider- 
able relief to cases of mild and moderate sever- 
ity, but in very severe cases it appeared to have 
no more value than any other remedy given 
internally. Belladonna and expectorants, al- 
though by themselves practically useless in any 
case of whooping-cough, if given in conjunc- 
tion with ephedrine enhance its action. In the 
severe cases, in which ephedrine alone had 
failed to produce any marked relief, a mixture 
containing ephedrine (according to age), with 
tincture of belladonna 5 minims, wine of ipeca- 
cuanha 5 minims, syrup of tolu 30 minims, and 
chloroform water to one fluid dram, had a bene- 
ficial effect on the paroxysms, although other 
symptoms, such as malaise, irritability, and 
sweating, showed that the disease had not been 
eradicated. 


Metaphen in Blood Stream 
Infections 


According to Dr. J. B. Bernstine, of Phila- 
delphia, in Am. J. Obstet. © Gynec., Aug., 
1929, of the numerous chemical drugs that have 
been used in combating septicemia, none yields 
entirely satisfactory results. 

From tests of the organic mercury compound 
Metaphen, it is apparent that it has a very 
destructive effect not only upon the cocci, but 
upon spore-bearing bacilli also. In experiments 
in vitro, the superiority of Metaphen over mer- 
curic chloride and phenol manifests itself to an 
amazingly high degree: In the case of B. anth- 
racis, with an exposure of 1 hour, Metaphen is 
11 times more germicidal than bichloride of 
mercury and 2,450 times more so than phenol; 
in a 4 days’ exposure it is 47 times more power- 
ful than mercuric chloride and 4,300 times more 
so than phenol. Much the same comparative 
results are found with B. subtilis. 


An important point connected with Metaphen, 
even in concentrated solutions, when adminis- 
tered intravenously, it its low afhnity for the 
proteins of the blood. 


During the past 3 years Dr. Bernstine has 
administered Metaphen intravenously in a num- 
ber of cases of bacteremia and septicemia, with 
generally satisfactory results. The results in 
his own cases and in those of other physicians, 
totaling 16 cases, form the basis of this report. 
These results lead to the belief that, in addition 
to its germicidal action upon the organisms pre- 
sent, Metaphen exerts an inhibitive effect upon 
those remaining alive. 





922 


The usual dose injected was 10 cc. of a 
1:1000 solution, intravenously. This was re- 
peated at an interval of from 1 to 5 days ac- 
cording to clinical conditions. In one case five 
injections of 20 cc. were given on five consecu- 
tive days and in another case, in which the pa- 
tient was thought to be moribund, the first in- 
jection was 3 cc., which dose was increased by 
about 3 cc. daily for some days, until the maxi- 
mum 10 cc. was reached. 


On the average, about three injections suffice 
to control fever, but in one case 19 injections 
of 10 cc. each were given in 24 days before 
the patient was considered cured. The average 
dose and interval may be taken, from the clinical 
cases, to be 10 cc. every 48 hours until the 
temperature becomes normal. 


The general conclusions, arrived at by Dr. 
Bernstine from a consideration of the results in 
these 16 cases of puerperal septicemia and cther 
blood stream infections, all of which progressed 
to recovery under Metaphen intravenous injec- 
tions, are that in Metaphen we have a drug of 
considerable potency and that in blood stream 
infections it is one of our most valuable agents. 
It is the least harmful of all drugs which may be 
injected intravenously, but yet it has a definite 
therapeutic value. The rigors which are cus- 
tomarily seen following intravenous medication 
with certain drugs are absent. There is an at- 
tempt at natural establishment of the patient's 
equilibrium and the individual's defensive mech- 
anism is brought into use to fight the invaders. 
The temperature will drop quite promptly fo'- 
lowing the injection, but not as with other 
forms of intravenous medication, where the pulse 
rate remains high. Metaphen causes a corre- 
sponding drop in the pulse rate, and may be ad- 
ministered in even desperate cases without auy 
fear of causing a fatal issue, due either to the 
drug itself or to its reaction. 

When using Metaphen to prevent the devel- 
opment of septicemia, a feeling of security seems 
justified, due to its low toxicity in the doses 
recommended. 


Enuresis in Children 


The results of a study of enuresis in children, 
by Dr. G. J. Mohr and Elinor H. Waterhouse, 
is given in Am. J. Dis. Child., June, 1929. 

Fifteen enuretic children in a home were 
studied to determine: (a) Causes of the enure- 
sis; (b) response to a routine treatment in the 
home; and (c) physical and mental differences 
between them and a group of fifteen nonenuretic 
children from the same home. 


The principal factors in the production of 
enuresis among these children appeared to be: 
(a) poor training; (b) emotional factors; (c) 
physical factors; (d) suggestion; and (e) fatigue. 

Physical comparison of the enuretic and con- 
trol groups indicates that: (a) There is no re- 
lationship between specific physical defect and 
enuresis; (b) the enuretic children are in rela- 
tively poorer nutritional condition and of slightly 
inferior general physique; (c) the enuretic 
children have less efficient cardiovascular sys- 
tems than the nonenuretic children, as meas’ 
ured by a cardiovascular efficiency test; (d) 
physical differences between enuretic and non- 
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enuretic children may be of the nature of con- 
stitutional variations. 

Treatment was begun by individual interviews 
with the children by the psychiatric social 
worker. The children were advised: (1) To 
drink little or no water after 5 P.M.; (2) to re- 
strict their activity after 4 P.m.; (3) to go to 
the toilet at night on feeling the slightest in- 
clination to void; (4) to attempt arising at 
regular hours at night to void; and (5) to 
keep careful records of the daily progress by 
means of charts. The charts were best kept by 
daily verbal reports. There was no punishment 
nor scolding. There was complete relief in 4 
out of 15 cases. Seven of the others were 
improved. 


Antiseptic Treatment of Appendicitis 
In Monde Méd., of Paris, June 15, 1929, Dr. 


E. Provost recommends the antiseptic treatment 
of acute and chronic appendicitis. 


In acute appendicitis, manipulations are 
avoided as much as possible; a supported ice 
hag is kept continuously over abdomen; the 
bowels are kept open and only light fluid diet 
allowed. The internal antiseptic medicament 
is as follows: 

IK Thymol 
Ess. Menth. 
Ess. Citron 
Alcohol (95%).. 
Bibor. Sod. ........ 
Glycerine 
Dist. Water 


These ingredients are mixed and dissolved 
and 1 teaspoonful (60 minims), in milk or 
sweetened water, is given thrice daily. The 
dose for a child should be in proportion. 

Externally, a strong mercurial ointment, 
either alone or with a little vaseline, is rubbed 
into the right flank twice daily. 

For chronic appendicitis, the same antiseptics 
are used and in addition therapeutic light, ultra- 
violet rays, lactic ferments, yeast, autovaccines, 
etc. may be employed. 

Besides his own cases (215 cases without a 
death), the author shows from current litera- 
ture that similar treatment of appendicitis has 
given a higher percentage of recoveries than 
has surgery. 


The Future Physician and Dentistry 


In Amer. Dent. Surg., July, 1929, H. Kleinert, 
D.D.S., points out that the stomatologic move- 
ment of the world tends to create a condition 
whereby in the future only graduate physicians 
will be eligible to specialize in dentistry (stoma- 
tology). 

The present dental curriculum, in autonomous 
dental colleges, does not prepare the student 
properly, in conformity with the advancement 
the medico-dental world has been making in 
the last 15 years. How can one be an authority 
on the pathology of the mouth without having 
a thorough training in the anatomy and path- 
ology of the remainder of the body? One 
cannot make a satisfactory, authoritative med- 
ical diagnosis of a mouth condition without 
having a thorough medical training. The oral 
cavity cannot, any more than the heart or 
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lungs, be separated from the rest of the body. 

Those desiring in the future, to specialize in 
mouth disease, together with its reconstructive 
demands, can do so by obtaining, first, a medical 
education in a recognized medical school. The 
amount of preparation would equal the time 
necessary to specialize in any other branch of 
medicine. 


Regional Anesthesia With Butyn 


In Am. J. Surg., Aug., 1929, Drs. F. D. 
and A. H. LaRochelle, of Springfield, Mass., 
state that, after using Butyn extensively as a 
local anesthetic, over a period of several years, 
they believe that anesthesia is more prompt and 
more satisfactory than with novocaine. In their 
experience, 250 cc. of a 0.1 percent solution car 
be used without fear of any toxic effect. 

The anesthetic solution used by the authors is 
as follows: 


Magnesium sulphate 
BNE I secant erctatdsnthccecnmneneta 1000.0 


This will keep indefinitely. The rivanol is 
added for its antiseptic and the magnesium 
sulphate for its hypertonic effect. 

For preliminary narcotization, the authors 
administer sodium bromide in 30 grain (2.00 
Gm.) doses over several days. Morphine with 
hyoscine is given just before coming to the 
operating room. 


The injection should never be made in the 
proposed line of incision. 


Separation of the Symphysis Pubis 


In Surg. Gynec. and Obstet., Sept., 1929, Drs. 
Jos. E. Wishner and L. Mayer, of New York, 
from a study of 5 typical cases of postpartum 
separation of the symphysis pubis and a sixth 
case of probable fracture of the pubic spine re- 
sembling the others in symptomatology, arrive 
at the loans conclusions: 


1.—Postpartum separation of the symphysis 
pubis is comparatively frequent. 


Fig. 1.—Diagram illustrating the lines of force 
in the authors’ method of correcting separation of 
the symphysis pubis. Note that the direction cf the 
corrective force is such as to close the sacro-iliac 
joints as well as the symphysis pubis. 
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2.—The syndrome is so typical as to make 
its recognition easy. ‘The chief symptoms are 


pain in the region of the pubic bones, a palpable 
separation, difficulty in walking and usually a 
typical waddling gait. 





Fig. 2.—Photograph illustrating the authors’ 
method of correcting separation of the symphysis 
pubis. The broad swathe passes completely about 
the patient’s body, and, crossing in front, exerts 
strong corrective pressure by means of the weights 
attached to cords running over the pulleys attached 
to the wooden uprights on each side of the bed. 


3.—Separation of the symphysis pubis is in- 
variably accompanied by a corresponding gap- 
ing of the anterior portion of one or both sacro- 
iliac joints. The limp is due chiefly to the in- 
stability of the pubic arch and to the weakness 
of the sacro-iliac joints; in less degree to the 
posterior displacement of the hip joints which, 
instead of facing anterolaterally, face laterally. 

4.—The treatment must correct all three path- 
ologic lesions. This can be accomplished by 
applying a powerful compressive force to the 
pelvis, which gradually rotates the innominate 
bones from behind, forward and mesially, thus 
closing the gaping sacro-iliac joints and bring- 
ing the pubic bones into normal alignment (See 
Figs. 1 and 2), followed by the wearing of a 
sacroviliac belt. 

5.—Functional cure is possible, even though 
a slight persistent separation of the symphysis 
pubis is roentgenologically demonstrable. 


Diphtheria Toxoid and Toxin- 
Antitoxin 


The value of diphtheria toxoid—modified 
toxin of diphtheria—in the active immunization 
of man has been firmly established and _ its 
clinical use on a broad scale has grown, especially 
in France and Canada. 

In the United States, owing to the popularity 
of the toxin-antitoxin prophylaxis, the use of 
toxoid has not yet gained a firm footing. In 
Am. J. Dis. Child., July, 1929, Drs. G. F. 
Weinfeld and M. Cooperstock, of Ann Arbor, 
report their results in an experimental test series 
of cases. In a well controlled group of 104 
adults with positive reactions to the Schick test, 
it was found that the reaction became negative 
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in 83 of 89 who were treated with two doses 
(1 cc. each) of toxoid; also in 7 of 15 adults 
who received one dose (1 cc.) of toxoid. 

The authors’ experiences with toxin-antitoxin 
were none too satisfactory. They retested 75 
nurses who had received 3 doses of toxin-anti- 
toxin, at a minimum period of one year and a 
maximum of three years before the retest. Only 
41 (55 percent) were rendered negative. Also, 
in a period of 26 months, 10 of their nurses 
developed definite pharyngeal diphtheria, in 
spite of the fact that they had received toxin- 
antitoxin not less than 1 year or more than 3 
years before the development of the diphtheria. 

As regards permanence of the immunization 
with toxoid, it is too early to make definite 
statements, but the reports in the literature tend 
to indicate a life-long immunity. 

The dosage of toxoid used by the authors 
was less than that employed by most other 
workers, but the results were equally satisfactory. 

The reported immunization with toxin-anti- 
toxin varies from 83 to about 90 percent, ac- 
cording to the dosage, compared with the 
authors’ 92 percent with toxoid. 

In a general way, the local reactions are less 
with toxoid but general reactions were more 
frequent. 

From their experience, the authors believe 
that toxoid merits the preference in the choice 
of an immunizing agent in the prophylaxis of 
diphtheria. 





Paravertebral Alcohol Injection for 
Angina Pectoris 


In J.A.M.A., May 4, 1929, Drs. R. B. Cattell 
and L. M. Hurxthal, of Boston, report a case 
of severe angina pectoris apparently definitely 
relieved by paravertebral injections of alcohol. 

The eighth cervical and first five thoracic 
nerves, on the left side, were injected with 
procaine after the usual method of paravertebral 
injection for surgical operations. Complete an- 
esthesia over the precordium was slow in devel- 
oping. After 15 minutes, anesthesia was com- 
plete and from 3 to 4 cc. of 80-percent alcohol 
was injected with each needle in place. The 
patient remained in hospital five days. He 
returned to his work in less than one month 
later, but avoids strenuous effort. 





Oil Ether Colonic Anesthesia 


Dr. Jas. T. Gwathmey, of New York, in 
J.AM.A., August 10, 1929, gives his opinion, 
following clinical experience with more than 
5,000 cases of oil-ether colonic anesthesia, that a 
65 or 75 percent solution of ether in oil is non- 
irritating. With its use postoperative pneu- 
monia is a thing of the past, so far as ether is 
concerned. This method of anesthesia has 
wider limits of safety than any inhalation 
method; the principal safety factor being the 
length of time available for the correction of 
any undesirable symptoms, if any should 
appear. 

The complete technic is as follows: 

1.—The night before operation, no laxative 
is given within thirty-six hours of operation, 
and nothing by mouth after midnight. For 
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supper, tea and toast are given. 


Two hours 
after supper, a soapsuds enema is given, followed 
by two tap-water enemas, twenty minutes apart, 
the patient being required to walk to the toilet 


after each enema. Ten grains (0.6 Gm.) of 
barbital or soluble barbital (or any other hyp- 
notic or sedative that is customarily given) 
should be administered thirty minutes after the 
last enema. One should be sure that the pa- 
tient has a quiet, restful night. 


2.—The day of operation (morning), all 
visitors should be excluded. Two hours before 
operation a low, clear-water enema should be 
given and the patient required to go to the 
toilet for the last time. When the patient re- 
turns from the toilet, Ye grain (0.008 Gm.) 
of morphine sulphate should be given, intra- 
muscularly. A long needle should be inserted 
and the solution injected deep into the deltoid 
muscle as the needle is being gradually with- 
drawn. A chlorbutanol suppository, 10 grains, 
should then be inserted deeply. Thirty minutes 
later the injection is repeated, with 1/150 grain 
(0.4 Mgm.) of atropine. 

3.—Rectal instillation: One hour before 
operation, one should arrange a lifting sheet, 
to include the shoulders and hips, and the pa- 
tient should be placed on the left side in Sims’ 
position. The catheter and rubber tubing are 
then filled to the funnel with warm oil, in order 
to exclude air. The catheter is inserted from 
6 to 8 inches. The funnel is lowered below the 
level of the anus and the oil allowed to return 
to the funel, with any gas that may be left. If 
an unsual amount of fecal matter or water is 
present, it should be allowed to drain away, 
and then one should refill with 1 ounce of oil, 
care being taken to exclude all air; then elevate 
the funnel and add the mixture or “retention 
enema, "* which has been thoroughly mixed in 
a bottle and allowed to stand in warm water 
for a few minutes, care being taken not to admit 
air between the oil in the tube and the mixture 
in the funnel. 


From fifteen to twenty minutes should be 
spent in introducting the mixture. The catheter 
is clamped below the glass connection, so that 
no air can follow, and then is withdrawn. 
During this time and for fifteen minutes after- 


ward pressure is made on the perineum with a 
towel. 


The hypodermic injections (given in step 2) 
can be entirely avoided by giving the following 
retention enema, twenty minutes after the pa- 
tient has returned from the toilet for last time; 
Morphine sulphate, 4 grain (0.016 Gm.); 
paraldehyde, 2 drams (8 cc.); chloral hydrate, 
10 grains (0.65 Gm.); ether and olive oil, each 
1 ounce (30 cc.). 

This is mixed thoroughly, and the catheter 
inserted at least 6 inches within the rectum, 
and ten minutes taken to administer it. The 
catheter is clamped and allowed to remain in 
situ. 

Forty minutes before the operation the follow- 
ing is given as a final enema; Ether, 3 ounces 
(90 cc.); olive oil, 1Y%4 ounces (45 cc.), which 
should also take ten minutes to administer. 





*Mixtures for Retention Enema. 


ther oil Paraldehyde 
4 ounces 2 ounces 2 drams (7.5 cc.) 
5 ounces 214 ounces 2 drams (7.5 cc.) 
6 ounces 3 ounces 2 drams (7.5 cc.) 
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4.—After receiving the final enema, the pa- 
tient may be allowed to lie in the position that 
is most comfortable. Quiet must be maintained. 
Moist cotton is placed in the ears and the face 
covered (including mouth and nose) with a 
warm, moist towel. If in a ward, the bed 
should be screened; if in a room, the shades 
lowered, the light excluded and the door closed. 
One should give only necessary attention, talk- 
ing in a quiet voice and making all manipula- 
tions as gently as possible. The patient should 
not be allowed to talk. 


5.—When the patient is placed on the table, 
a wide strap should be buckled just above the 
knees and the hands should be secured by the 
sides. An occasional slight movement is not 
an indication to supplement the anesthesia; con- 
tinued movement is. The patient is more anal- 
gized than anesthetized. Occasionally he may 
talk while being operated on. If supplementary 
anesthesia is needed it is never necessary to 
induce deep surgical anesthesia. A few drops 
of ether or chloroform, or oxygen from 20 to 50 
percent, with nitrous oxide or ethylene to quiet 
the patient, is all that is necessary. 

The danger signals are: (1) Slight cyanosis; 
(2) dulled lid reflex; and (3) stertor. Any one 
or all of these signs usually indicate some ob- 
struction in the respiratory passages, and this 
is usually remedied by simply supporting the 
lower jaw. The greatest danger, however, is 
failure to distinguish between analgesia and un- 
consciousness, which is usual with colonic anes- 
thesia, and surgical inhalation anesthesia. If a 
third-stage inhalation anesthesia is superimposed 
on a light colonic anesthesia, the patient would 
he plunged into the fourth or danger zone 
immediately. 


Iodized Oil in Chronic Bronchitis 
and Dilated Bronchi 


Dr. Alton Ochsner, of New Orleans, writing 
in J.A.M.A., July 20, 1929, has found that, 
following the bronchographic examination of a 
large number of patients suffering from socalled 
chronic bronchitis, evidence of bronchial dilata- 
tion was seen in more than 90 percent of the 
cases. In these cases the usual symptoms of 
bronchiectasis, except the persistent cough, 
were absent. 


The introduction of iodized oil into the 
tracheobronchial tree is of distinct therapeutic 
value, not only in those cases of chronic and 
recurring bronchitis, but also in cases of definite 
bronchiectasis. 


Most of the currently used methods of in- 
troducing iodized oil are complicated and un- 
pleasant for the patient. The author recom- 
mends the following “passive” technic. 

After the use of an antiseptic mouth wash, 
the anterior surfare of the anterior tonsillar 
pillars is painted with a 10-percent cocaine solu- 
tion. The anesthesia is continued until the 
swallowng reflex is abolished, as evidenced by 
immobility of the larynx on attempted degluti- 
tion. 


When the anesthesia is complete, the patient 
is instructed to take about 3 cc. of a 3-percent 
procaine hydrochloride solution into his mouth. 
He then tips his head backward, protrudes his 
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tongue so that the procaine solution may enter 
the pharynx, leans slightly to the side which one 
desires to fill and breathes. The procaine solu- 
tion is used as an anesthetic to the tracheo- 
bronchial mucosa. 

As the anesthesia of the anterior pillar is 
only temporary, it is essential again to paint the 
anterior pillars with a 10 percent cocaine solu- 
tion. The patient is then at once placed behind 
the fluoroscopic screen, given 10 cc. of iodized 
oil and instructed to assume the same position 
that he assumed while inspiring the procaine 
solution. The entrance of the oil into the 
trachea and bronchi is then observed fluoro- 
scopically and any deviations noted. 


The Heart in Middle Life 


In Ann. Intern. Med., Aug., 1929, Dr. D. 
Riesman, of Philadelphia, ascribes the great in- 
crease in deaths from heart disease to middle- 
life myocardial failure. Worry, overeating, 
sexual excess, intense ambition and striving for 
success—in other words, the “strenuous life”— 
are antecedent conditions. 

The author is, however, sure that the myo- 
cardial disease of middle life of which he speaks 
is pre-eminently a familial or hereditary matter. 

Failure to appreciate and make the proper 
interpretation in examining these patients is 
usually due to the absence of a cardiac murmur, 
which must always be present to induce some 
physicians to diagnose chronic heart disease. 
Yet there are more nonvalvular than valvular 
cases of chronic heart trouble. But a murmur 
may be present, not due to stenosis of the 
aortic orifice, but rather to sclerotic changes 
in the root or arch of the aorta or to dynamic 
factors connected with an hypertrophied heart 
or a dilated aortic arch. The most important 
diagnostic symptom of the condition which is 
rarely absent, is an increase in the size of the 
heart. 


The primary essential in treatment is rest, 
physical and mental. If there is evidence of 
coronary trouble, the rest must be absolute 
and prolonged. The meals should be small and 
the food simple. 


Insomnia is frequent and distressing and must 
he relieved. Digitalis may be used in moderate 
doses. 


Psychotherapy is the most important part of 
the treatment. In no condition is the influence 
of mind over matter so apparent. An encourag- 
ing word or gesture makes the patient eat and 
sleep better, with all the good results that ensue 
therefrom. In severe cases, exercise (especially 
golf) is forbidden for a long time. 


Treatment of Acne with Calcium 


Favorable results have been reported in the 
literature from the treatment of acne vulgaris 
with calcium injections. 

In New York St. J. M., June 1, 1929, Dr 
1D. Bloom, New York, reports that, in 13 cases, 
he has used a 10-percent calcium chloride solu- 
tion, injected intravenously. In the first cases 
treated, 5 cc. were given every third day; this 
was soon increased to 10 cc. every second day. 
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Although the results obtained in these cases 
do not come up to the very favorable findings 
of some other authors, yet the disappearance 
of all papules and pustules in some of the 
present cases, and marked improvement in many 
of them, diminution of the oiliness of the skin 
and even disappearance of comedones after 20 
injections or less, is striking enough and worth 
further investigations. 





Parenteral Therapeutic Uses of 
Dextrose 


An editorial in Internat. Med. Digest, June, 
1929, draws attention to the value of parenteral 
injections of dextrose. 

For parenteral injection, only the dextrose 
specified in the pharmacopeia as “dextrose C. 
P.” should be employed. It should always be 
used fresh, in concentrations from 25 to §0 
percent, in distilled or doubly distilled water, 
sterilized and filtered three to five times. 

Intravenous administration is practical in 


adults, but in infants intraperitoneal injections 
are preferable, unless contraindicated. If so, 
intramuscular injections (10-percent solution) 


should be employed, the rate of injection being 
very slow—100 cc. in 15 minutes. 

For intravenous injections, concentrated solu- 
tions seem to be favored, and the rate of in- 
jection should always be slow. 

The amount to be given varies with the con- 
dition and runs from § to 20 cc. per kilo of 
body weight, according to the dilution of the 
solution. 

The parenteral administration of dextrose is 
being used in an increasing variety of conditions. 

For the toxemias of pregnancy, 300 cc. of a 
25-percent solution is recommended. 

In a number of cases of epidemic encephalitis 
its use has given marked symptomatic improve- 
ment, and small injections (50 to 75 cc. of 
20-percent solution) have been reported to be 
of value in cases of cardiac and circulatory 
failure. 

A number of workers have used dextrose 
injections in the various pneumonias and in 
shock. Its use has been suggested for the 
reduction of intracranial tension, and for its 
hyperglycemic effect in various dermatoses. 

The apparent specific action of dextrose in 
different toxemias, especially those of hepatic 
origin, is known and a wide field for it exists 
in connection with the treatment of extensive 
burns, nephritis, etc. 


+. eee 


Air Insufflation in Synovitis of Knee 
Joint 


Drs..W. B. Porter and J. E. Rucker, of 
Richmond, in J.A.M.A., May 4, 1929, report 
successful results in 5 cases of acute gonococcal 
synovitis of the knee joint, with serofibrinous 
or purulent exudates, from treatment with as: 
piration and air insufflation 

A lumbar puncture needle with a two-way 
stopcock is inserted into the bulging prepatellar 
synovial sac and the fluid is aspirated. A 
sphygmomanometer is attached to the lateral 
inlet of the needle, and the bulb pump to the 
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central inlet. Air is pumped in, 25 mm. of 
mercury pressure having been found to be the 
best average pressure for comfort and separa: 
tion of the synovial membranes. 

The air injection should be repeated every 
six to eight days. None of the authors’ patients 
has required more than 3 injections. Local 
symptoms and discomfort have been definitely 
relieved and in no case has the treatment been 
followed by partial ankylosis. The air injection 
is believed to have a specific detergent action 
on the infection. 





Artificial Serum Treatment for 
Experimental Hemorrhage 


In Compt. rend. de l'Acad. d. Sc., Paris, 21 
Jan., 1929, Dr. M. L. Normet reported the find- 
ings in cases of severe hemorrhage treated with 
a new artificial serum. 

Previous experiments have 
artificially bled animals, the use of various 
serums and plasma could not assure a definite 
survival when the hemorrhage exceeded 50 cm. 
per kilogram of the animal's weight. This repre- 
sented 70 percent of the total volume of the 
blood. 

The artificial serum used by the author is a 
saline solution of citrate bases. The citrates, 
rapidly dissociating in the bloog, set free metallic 
ions which are fixed by the colloids and the 
cells. The metals remain in the circulatory 
system and their action will continue until the 
organism has regenerated normal blood. 

Of 100 dogs artificially bled, the average 
blood loss being 56 cm. per kilogram, 95 sur- 
vived following injection of the new serum. 
Even when the bleeding is pushed to a very 
high degree (66 cm.) the animal can be saved 
if an injection is made immediately. The 5 
deaths in this series were not in absolute rela- 
tion with a high blood loss, but with other 
factors, such as hypercoagulability and pulmon- 
ary edema. 

Excellent results have also followed the clin- 
ical use of the serum in cases of hemorrhage. 


shown that, in 





Forceps and Version in Dystocia 


In J. Mich. St. M. Soc., Aug., 1929, Dr. H. 
A. Pearse, of Detroit, points out that the city 
hospital atmosphere, with many assistants and 
adequate supplies, often gives the city physi- 
cian a false sense of security in the management 
of labor cases and he is seized with the desire 
to interfere when the conditions do not warrant 
it. The rural practitioner is more apt to give 
the woman time to deliver herself, which she 
generally does. 

Both forceps and podalic version have their 
indications and limitations in cases of dystocia. 
But when one is chosen the other is excluded. 
Most versions come to grief because of the mis- 
taken idea that it is a complementary operation 
in forceps failure. 

In executing a podalic version it should be 
done without hurrying. The external hand 
should press the fetal head to cause flexion 
which will facilitate turning. The shoulders 
should be delivered anteriorly by rotation, un- 
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less they come quite easily posteriorly. The 
child is rotated slowly, first trying one shoul- 
der and then the other. The rotation is carried 
to the left or right as the case may be until the 
fetal sternum is practically directed towards the 
ceiling of the room and one or the other shoul- 
der slips out from under the symphysis. Ex- 
tension of the arms may be determined by pal- 
pation, or will be found to exist when the angle 
of the scapula is drawn away some distance 
from the fetal spine. If the after-coming head 
offers difficulty, forceps are much superior to 
attempting a difficult Maurisceau-Smellie-Veit 
maneuver. 


oo 


Injection Treatment of Aneurism 


In Practitioner, Aug., 1929, Dr. R. K Ford, 
of Preston, England, reports the treatn ent of 
an aortic anerurism by injections of quinine 
and urethane similar to the method of treat- 
ing varicose veins. The idea is to produce con- 
traction of the tissues surrounding the sac. 

Two (2.0) cc. of the standard quinine and 
urethane solution (quinine hydrochloride, 4 
Gm.; urethane, 2 Gm.; distilled water, 30 cc.) 
were injected, divided among ten sites, close to, 
but not into the wall of the swelling, and all 
other treatments were suspended. Similar injec- 
tions were made about 6 weeks later. The result 
has been a reduction in the diameter of the sac 
from 10.5 cm. to 7.5 cm., with pulsation greatly 
diminished and the wall of the sac thickened. 
The treatment is being continued. 


Leukorrhea and Trichomonas 
Vaginalis 


In Am. J. Obst. and Gynec., Aug., 1929, Dr. 
C. H. Davis, of Milwaukee, asserts that 33 per- 
cent of gynecologic patients show some type 
of leukorrhea, which is only an objective symp- 
tom of a diseased condition. 


Most gynecologists believe that the Trichomo- 
nas vaginalis is an accidental finding in and not 
a cause of vaginitis; but, during the first ten 
months of 1928, the author diagnosed trichomo- 
nas vaginalis leukorrhea in 38 private patients. 
Clinical observations on these patients indicate 
that a persistent vaginal discharge, which causes 
an irritation of the vagina and external genitalia, 
is frequently due to this parasite. 


Pregnancy After X-Ray or Radium 
Irradiation 


In Am. J. Obst. and Gynec., Aug., 1929, Dr. 
D. P. Murphy, of the Institute of Gynecologic 
Research, University of Pennsylvania, as the 
results of special investigations, states that: 

1.—Six hundred and twenty-five (625) preg- 
nancies, in women subjected to pelvic irradia- 
tion treatment, have been studied to ascertain 
the influence of the irradiation upon the length 
of pregnancy and upon the health and develop- 
ment of the subsequent children. 

2.—Irradiation before conception may be fol- 
lowed by the birth of unhealthy or defective 
children. It cannot be stated definitely that 
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such maternal treatment has a detrimental in- 
fluence on the health of subsequent children. 


3.—Irradiation of the pregnant woman is ex- 
tremely — to be followed by the birth of 
seriously defective offspring. The frequency of 
these defects and their conformity to a type, 
of which microcephaly is the most common, 
strongly suggest that they are the result of the 
irradiation received by the embryos in utero. 

4—It is believed that diagnostic curettage 
should always precede pelvic radiotherapy, in 
order to avoid possible irradiation of a growing 
embryo. 

5.—The conclusion is reached that the preg- 
nant uterus should never be subjected to radio- 
therapeutic exposures. 

6.—It is further deemed advisable that, should 
a growing embryo unwittingly be irradiated and 
its existence later be discovered, such a preg- 
nancy should be terminated at the earliest pos- 
sible moment. 


Epinephrin Addiction in Asthma 


In J. Lab. and Clin. Med., July, 1929, Dr. 
R. W. Lamson, of Los Angeles, on the basis of 
3 cases which he reports, shows that many asth- 
matics use relatively large and frequently re- 
peated doses of epinephrin when self-medication 
is permitted. It is suggested that, in certain 
cases, this may become a form of drug addic- 
tion. In one case the patient was taking an 
ounce every three or four days and in another 
case nearly 25 minims were required in a period 
of 30 minutes before the patient would admit 
relief. 

The neurotic element in such cases is too fre- 
quently disregarded and may be more important 
than specific phenomena. Asthmatic attacks 
may be “staged” and create a condition that is 
quite gratifying to the patient. Psychic therapy 
and the use of a placebo are valuable aids in 
the control of epinephrin addiction. 


— 


Peritonization in Abdominal Surgery 


In Surg. Gynec. and Obst., June, 1929, Dr. 
J. E. Cannaday, of Charleston, states that, fol- 
lowing removal of the gall-bladder, peritoniza- 
tion of the raw surface may be effected by draw- 
ing the edge of the liver through the incision 
and exposing the under surface. A fine catgut 
suture is passed first through the peritoneum, 
just below the end of the amputated stump of 
the cystic duct, carrying it back and forth clos- 
ing in the edges of the peritoneum over the 
raw surface up to the anterior edge of the liver. 
When the suturing is complete the concavity 
under the liver is considerably increased, but 
no raw surface is left. 

After the removal of the appendix, the little 
time necessary to peritonize the appendix and 
meso-appendix stump is well spent. 

Following most pelvic operations one can 
often protect and cover raw surfaces by making 
use of the rectosigmoid fold. 

After the cesarean operation it is a wise pre- 
caution to protect the suture line of the uterus 
with omentum. 

In an enterostomy also it is well to tuck a 
piece of omentum around the enterostomy tube. 
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In the same journal and issue, Dr. Geo. Gell- 
horn, of St. Louis, recommends the following 
methods of contributing toward the avoidance of 
peritoneal adhesions: Using sheets of pure steril- 
ized rubber for walling off the intestines, in- 
stead of gauze packs or towels. They are smooth, 
nom irritating and maintain the warmth of the 
gut; the use of a copious enema (as first sug: 
gested by Clark and Ward) at the end of the 
operation, which stretches kinked intestine and 
prevents adhesions; about one to two quarts of 
warm, glucose solution is given while the pa- 
tient is still in the Trendelenberg position; the 
rubber rectal tube is introduced before the oper- 
ation and left in situ. 


The pumping of air or oxygen into the ab- 
dominal cavity is an additional safeguarding 
measure practiced by the author. 

The author uses the incised bladder peri- 
toneum as an apron which is sewed over the 
raw fundus uteri in operations for fixed retro- 
flexions, etc. 








Treatment of Pruritus Ani with 


Benacol 


Dr. Frank C. Yeomans and associates, of New 
York City, in M. J. and Record, Sept. 4 1929, 
report on the results obtained in 200 cases of 
pruritus ani treated by Benacol. Benacol solu- 
tion consists of 5 parts each of ethacaine and 
phenmethylol (benzyl alcohol), in 90 parts of 
rectified sweet almond oil. 

The solution is injected in the perianal region, 
a 22 gage needle being used. The most sensi- 
tive quadrant is injected first. The needle punc- 
tures the skin at a point at the outer margin 
of the pruritic zone, previously prepared with 
tincture of iodine, the solution being injected 
slowly just beneath the skin, fanwise, as the 
needle is advanced to and beneath the anal 
verge. Two (2) cc. is an average amount for 
each quadrant. Successive quadrants are in- 
jected at intervals of 2 or 3 days and the same 
area may be reinjected in 5 days if necessary. 
The injection must be subcutaneous, not intra- 
dermal, to avoid slough. 

Of 200 cases treated, 40 were clinically cured, 
16 markedly improved, 116 improved and in 
28 the results were unsatisfactory. 

Most of the cases were of old standing, the 
longest in duration being 35 years. On the 
average, 5 injections were given. 





Tularemia in Chicago 


Drs. A. Brunschwig and F. M. Janowsky, in 
Illinois M. J., Sept., 1929, report 2 further 
cases (making the sixth and seventh) of tul- 
aremia observed in Chicago, both being of the 
ulcero-glandular type. 

Four clinical types of tularemia are recog- 
nized, First, the ulcero-glandular in which there 
is a primary papule, and later ulcer, at the site 
of inoculation and enlargement of the regional 
lymph nodes which may suppurate; the second 
type, known as the oculo-glandular, is charac- 
terized by a more or less severe conjunctivitis, 
due to primary infection in the conjunctiva, 
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and enlargement of cervical lymph nodes; in the 
third type, known as the glandular, there is en- 
largement of regional lymph nodes, unaccom- 
panied by a primary lesion; the fourth or typhoid 
form is the most unusual and presents no prim- 
ary lesion nor adenopathy, but, instead, marked 
prostration and fever. 

The laboratory diagnosis of tularemia is satis- 
factory, as it affords specific tests, but special 
procedures are required. 





Juvenile Diabetics 


About 20 diabetic children are under con- 
stant observation and treatment at the Mount 
Sinai Hospital, New York. In Am. J. Dis. 
Child., Aug., 1929, Dr. A. E. Fischer, of New 
York, states that, while restrictions of diet and 
substitution therapy in the form of insulin are 
cumbersome, they constitute the only means by 
which diabetic children can be brought to adult 
life. The dosage administered runs from 35 
(in 2 injections) to 62 units (in 3 injections) 
daily. The dosage will vary with the sugar 
tolerance, but no child has been able to do with 
less than 2 injections daily. 

Clinical observations have provided sufficient 
evidence that a more liberal carbohydrate diet 
than formerly advocated may be given. Varying 
with the age of the child—from 4 to 14 years 

from 75 up to 130 Gm. of carbohydrate may 
be included in the daily diet (exclusive of the 
calculated carbohydrate in protein and fat). 


et ee 


Serum Treatment in Type I 
Pneumonia 


In J.A.M.A., Sept. 7, 1929, Dr. Rufus Cole 
states that the evidence, based on series of ex- 
perimental clinical studies carried out since 1913 
in the Hospital of the Rockefeller Institute, 
New York, that immune horse serum should be 
useful in the treatment of pneumonia due to 
pneumococcus type I, is supported by the ex- 
perience gained; of the 431 patients so treated 
only 44 died. 

A review of the fatal cases indicates that, if 
serum therapy was not effective in this group 
of cases, no other form of specific treatment 
would be likely to have been of much greater 
value. It is possible that more prompt diag- 
nosis of the type of infecting organism and more 
regular and persistent administration of serum 
might have saved a few more patients. 

Practically all adults entering the hospital 
with pneumonia classed as type I were treated 
with serum, usually obtained from the New 
York State Department of Health. Large 
amounts were used, the average amount per 
patient being 420 cc. One patient received as 
much as 2000 cc. Repeated doses of 100 cc. 
were administered. 


This method of treatment is not considered 
ideal. Various ways have been tried to concen- 
trate the immune substances contained in the 
serum. With concentrated serums accurate 
methods of standardization are demanded. The 
methods now being used present certain difficul- 
ties and it is seriously questioned whether by 
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these methods a picture of the actual effective- 
ness of the product can be obtained. It is 
doubtful whether the small doses of concen- 
trated serum which have been recommended can 
have any effect on the mortality from pneu- 
monia. Unless very large doses of concentrated 
serum are employed, or unless some more ac- 
curate method of standardization is adopted, it 
is better to continue to treat type I pneumonia 
with good, whole serum, in large doses. 


Red Nose—Erythema Nasalis 


Dr. J. ©. Warbrick, of Chicago, in Am. Med., 
Aug., 1929, states that, while a red nose is 
usually attributed to chronic alcoholism, this 
is only one of the many local or systemic con- 
ditions which may be the cause of it. 

The first effort of treatment should be di- 
rected to discovering the cause and removing 
it if possible. Locally, any abnormal condition 
should be corrected, such as the removal of 
mucous polypi or curing an abscess or any dis- 
eased bone. 

The following solutions may be used about the 
front part of the nose, both inside and out: 
side, regularly and in this order: First, a 5- 
percent solution of carbolic acid; then, a 5-per- 
cent solution of iodol; and, last, a solution of 
silver nitrate either in 10, 20 or 30 grains 
(0.65 to 1.95 Gm.) to the ounce of water, 
with some glycerine added. The solutions 
should be used once or twice a day, applied by 
cotton on the end of a probe. The bowels and 
kidneys should be kept active. This should 
remove the redness. 


{[Note: It might be well to try these solu- 
tions on some covered portion of the skin first, 
to make sure that the silver nitrate will not 
cause its usual blackening effect—Ep.]} 


Resuscitation by Intermittent Com- 
pression of the Heart 


In Am. Med., Aug., 1929, Dr. G. F. Jewett, 
of White Salmon, Wash., relates the case of a 
newborn babe apparently dead for 4 hours, for 
whom all known methods of resuscitation failed. 
Knowing that the capacity of the heart could be 
lessened by precordial pressure it occurred to 
the author that by intermittent pressure he might 
set the heart in motion. This succeeded after 
several attempts and resulted in a living baby. 

The same maneuver also succeeded in setting 
the heart in action in another case of a non- 
viable child. 

The author reports these experiences, as it 
seems to him that the method is worth trying 
and is far simpler than other resuscitation nieth- 
ods in practice. 
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Clinical Diagnosis in Surgery 


In an article in Surg. Gynec. and Obstet., 
Oct., 1929, Dr. J. C. DaCosta, of Philadelphia, 
stresses the necessity of a very thorough clinical 
examination, by the surgeon, before arriving at 
the final diagnosis for which, in a surgical case, 
he alone must be responsible. There is too 
great a tendency to a slavish reliance on the 
laboratory. 

It is possible to diagnose many conditions 
accurately without laboratory or x-ray help; 
but it is very difficult today to force the 
younger hospital surgeons to submit a diagnosis 
in a fracture until they have x-ray pictures. 

To operate simply and only because a path- 
ologist recommends it or a colleague advises it 
is an evasion of personal surgical responsibility, 
due to laziness, indifference, ignorance or moral 
cowardice. 

All recommendations from consultants and all 
laboratory reports must be studied and judged 
by the surgeon without prejudice, but he alone 
must remain responsible for the final decision. 

Diagnosis is the greatest and most serious of 
all games—a game in which limb or life is fre- 
quently the stake. Its problems absorb the 
trained seeker for surgical truth as the problems 
of an obscure crime absorb the trained criminal 
investigator. On the proper solution of the 
puzzle the future or even the life of the patient 
may depend. 


Spinal Anesthesia in Obstetrics and 
Gynecology 


In Am. J. Obst. and Gynec., Aug., 1929, Dr. 
G. P. Pitkin, of Teaneck, N. J., states that, by 
limiting the contact of the anesthetizing solution 
to those strands of the cauda equina that form 
the sacral nerves, sacral anesthesia was produced 
in over 99 percent of his cases within 3 minutes. 
This anesthetizes the cervix, vagina, vulva, peri- 
neum and anal sphincter. There is no anes- 
thesia of the hypogastric plexus, therefore nor- 
mal uterine contractions are not inhibited. The 
result is a painless childbirth. 

This method is suitable and available in cases 
with complications of pregnancy where any 
form of inhalation anesthesia is contraindicated. 

The patient is placed on her right side, with 
the body slightly raised in a reverse Trendelen- 
burg position. The fourth interspace is selected 
as the site of puncture. At this site a cutaneous 
wheal is raised with 0.65 cc. of a solution of 
novacaine (procaine), 0.013; ephedrine, 0.5; and 
isotonic saline solution, q.s., 1.3. 

A fine, 25- or 27-gage hypodermic needle 
with a short (45°) bevel is used for the injec- 
tion. The anesthetizing solution contains: Novo- 
caine (procaine), 0.2; gliadin solution, 0.13; 
strychnine sulphate, 0.0022; glucose, 0.065 and 
isotonic saline solution, q.s., 0.5. 
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Schilling-Gradwohl: The Blood 
Picture 


Tue Bioop Picture AnD Its CLINICAL Sic- 
NIFICANCE. (Including Tropical Diseases). A 
Guidebook on the Microscopy of Blood. By 
Professor Dr. Victor Schilling, Physician-in- 
Chief, The First Medical University Clinic, 
Charité, Berlin. Translated and Edited by 
R. B. H. Gradwohl, M.D., Director of the 
Pasteur Institute of St. Louis, and the Gradwohl 
School of Laboratory Technique, St. Louis, Mo.; 
etc. Seventh and Eighth Revised Edition. IIus- 
trated. St. Louis: The C. V. Mosby Company. 
1929. Price $10.00. 

This fine work is a translation of the book 
published in German for the first time by 
Schilling in 1912. It brings to the English 
speaking physician the simplified methods of 
this distinguished hematologist in recording and 
interpreting a blood picture. 

It is trite to say that the microscopic exain- 
ination of the blood and the clinical deductions 
from it are among the commonest laboratory 
methods of investigation. There are few physi- 
cians today who do not use such procedures. 
The complete blood examination is, however, 
tedious, costly and highly technical and sim- 
plified methods that are dependable and within 
the scope and skill of the average practitioner 
are desiderata. Schilling’s method, to a large 
extent, is such. The “hemogram” is applicable 
to the whole field of medicine but is especially 
valuable in the fields of diagnosis and prognosis. 
The author gives it a value ranking with the 
fundamental bedside findings and it, according 
to him, is a necessary part of every clinical 
examination, but especially in doubtful or diffi- 
cult cases. 


The present translation, which is of the last 
edition (eighth), includes all the recent acqui- 
sitions to knowledge of the subjects treated. 

The book is divided into four parts. Part 
I deals with the technic of the smear and “thick 
drop” blood examinations; Part II with morph- 
ology and division of the blood picture; Part III 
with fundamental principles for clinical use ot 
the blood picture; Part IV gives selected ex- 
amples of the practical use of hemograms. 

There is a very extensive bibliography of 
literature and three complete indexes. The book 
is excellently printed with large and clear type 
on good paper and includes several instructive 
charts in colors. 

While this is a book that will be used mostly 
by technicians, it is one from’ which the clinician 
can derive a vast amount of extremely valuable 
information which will be of the greatest aid 
in the interpretation of symptoms and in clearing 
up puzzling clinical complexes. Blood pictures 
are reliable evidences of conditions which alone 
can produce them. 


The translator is to be congratulated on mak- 
ing this work available to English readers. It 
is not merely a translation, but an interpreta- 
tion by one who has studied the system ab initio 
and has worked as a propagandist for a method, 
of the value of which he is convinced. 


Larkin: Radium 


RADIUM IN GENERAL Practice. By A. James 
Larkin, B.Sc., M.D., D.N.B., Radium Consultant 
on Staffs of Wesley Memorial, German Evangeli- 
cal Deaconess, etc., Hospitals, Chicago; Instruc- 
tor in Dermatology (Radium), Northwestern 
University Medical College. Illustrated. New 
York: Paul B. Hoeber, Inc. 1929. Price $6.00. 


In Samuel Johnson's tale of Rasselas we are 
told of an ingenious person who constructed a 
pair of wings for himself. On an appointed day 
he ascended a high rock overlooking a lake and, 
having donned his wings, cast himself off, but 
fell ingloriously into the water. However, the 
wings which refused to support him in air easily 
supported him in the grosser element, water. 

The high claims that were made for radium 
therapy have not been supported by clinical 
trials. Yet, within certain limits and for certain 
conditions, radium has distinct therapeutic indi- 
cations and may be relied upon to produce posi- 
tive effects. 

The principal object of Dr. Larkin’s book is 
to make the general practitioner acquainted with 
the therapeutic possibilities of radium in any 
particular disease. The indications and technic 
for the use of radium are approaching stand- 
ardization in the conditions now commonly rec- 
ognized as suitable for this therapy. 

The conservative reader will be pleased with 
the absence of exaggeration in Dr. Larkin’s pre- 
sentation of his data. Thus, in the matter of 
carcinoma of the breast, the author states that 
radium, owing to its demonstrated ability to 
destroy local lesions and its recognized power to 
inhibit extensive breast growths, should be em- 
ployed to the utmost in aiding surgery or other 
measures in the fight against this common in- 
vader. On the other hand, in the case of cer- 
tain malignant and non-malignant cutaneous or 
other superficial lesions, the author does not 
hesitate to state that radium alone will affect a 
positive cure. 

The book is divided into five parts, the first 
two being general and the others dealing with 
gynecologic diseases, tumors and skin diseases 
respectively. Each part has a special bibliography 
of references, supplemented by a more general 
and extensive bibliography at the end. Each dis- 
ease treated is dealt with in a systematic man- 
ner. 

This volume will give the general practitioner 
a good estimate of the present-day clinical value 
of radium therapy. It is temperately and clearly 
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written, by one who is thoroughly conversant 
with the practical aspects, and is recommended to 
all who desire accurate information regarding the 
subject. 


— 


MacCurdy: Dynamic Psychology 


ProBLEMs IN Dynamic PsycHoLocy. A 
Critique of Psychoanalysis and Suggested Form- 
ulations. By John T. MacCurdy, M.D., Assist- 
ant, The Psychiatric Institute of the New York 
State Hospitals; Lecturer on Medical Psychology, 
Cornell University Medical College, New York. 
New York: The Macmillan Company. Price 
$2.50. 

The teachings of Freud are looked upon as a 
religion, by some people; but for several years, 
thoughtful students, while recognizing his im- 
mense contributions to our knowledge of dynamic 
psychology (instincts, motives, emotions, etc.; 
as opposed to attention, perception, memory and 
other static functions of the mind), have recog- 
nized the inconsistency and lack of logic in his 
interpretations of the facts which he has brought 
to light. 

In this volume, Dr. MacCurdy has presented 
a critical analysis of Freud’s work; has correlated 
it with that of W. H.R. Rivers and other observ- 
ers (leaving out Jung whom, he says frankly, 
he is unable to understand at all); and has 
compared the material obtained through hyp- 
notism with that dug up by psychoanalysis. 

In the author's opinion there is ample evi- 
dence to the effect that matters repressed by 
the “censor” and giving rise to “complexes,” 
are by no means always sexual in origin. 

This is no book for the dabbler, as it assumes 
that the reader is familiar with the writings 
under discussion; and no work of this kind is 
easy reading, in any case. Any sincere student 
of psychology or psychiatry can, however, gain 
much from a careful perusal of this moderate- 
sized volume and will be amply repaid for his 
effort. 


Hurst & Stewart: Gastric and 
Duodenal Ulcer 


Gastric AND DuopENAL ULcerR. By Arthur 
F. Hurst, M.A., M.D. (Oxon.), F.R.C.P., Senior 
Physician to Guy’s Hospital, and Matthew J. 
Stewart, M.B. (Glasg.), F.R.C.P., Professor of 
Pathology, University of Leeds. With the Co- 
Operation in the Radiological Sections of P. J. 
Briggs, M.A. (Cantab.), M.R.C.S., L.R.C.P., 
Radiologist to New Lodge Clinic and the Medico- 
Neurological Clinic at Guy’s Hospital. London 
and New York: Humphrey Milford, Oxford 
University Press. 1929. Price $20.00. 

This volume is a very notable addition to the 
literature on gastric and duodenal ulcer. It 
covers the subject in its entirety, laying special 
stress on the clinical aspects. 

The book consists of eleven parts: History; 
anatomy and physiology; etiology and pathology; 
symptoms; investigation of a suspected case of 
ulcer; diagnosis; complications; prophylaxis and 
treatment; jejunal and gastro-jejunal ulcers; 
peptic ulcer of the esophagus; tuberculous ul- 
cerations of the stomach and duodenum. Each 
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part comprises a number of chapters. There 
is an excellent index of authors and subjects, 
and bibliographic references are given at the 
end of each chapter. 

While there do not appear to be any essen- 
tially new matters brought to light in the book, 
it is fair to say that every subject is fully and 
lucidly treated and illustrated in a way that 
amplifies and gives a clearer conception of the 
textual descriptions. There are several colored 
plates and the roentgenologic pictures are excel- 
lent and chosen with discretion. 

The chapter on radiologic investigation is one 
of the best in the book and is very thorough. 
It should be valuable to the general clinician in 
arriving at the diagnosis of ulcer; but in this 
and throughout the book generally we would 
like to have seen the work of American authors 
in recent years more generously recognized and 
more fully represented in the bibliographies. 

The authors are to be congratulated on the 
production of a first-class piece of work, and 
one which the general clinician, specialist and 
surgeon will find it a decided advantage to 
possess. It is, we consider, the best book that 
has appeared since Moynihan’s “Duodenal 
Ulcer,” and it is far more complete than that. 
As a clinical treatise, it is especially attractive. 

The book work and typography demand 
special mention. Although the price seems a 
little high, the value is there for him who will 
extract it. 


Nobel, Pirquet & Wagner: Nutrition 
of Infants and Children 


THE NutTRITION OF HEALTHY AND SICK IN- 


FANTS AND CHILDREN. For Physicians and 
Students. By E. Nobel, Professor of the Uni- 
versity and First Assistant; C. Pirquet, Late 
Professor of the University and Director; R. 
Wagner, Associate Professor and Second Assist- 
ant; all of the Children’s Hospital of the Uni- 
versity of Vienna. Second Revised Edition. 
Illustrated. Authorized Translation by Benjamin 
M. Gasul, B.S., M.D., Consulting Pediatrist at 
the Municipal Tuberculosis Sanitarium of Chi- 
cago; etc. Philadelphia: F. A. Davis Company. 
1929. Price $3.50. 

Von Pirquet replaced the calorie as the unit 
of nutrition by the energy value of a definite 
quantity of milk. The oxidation of one gram 
of milk results in an energy production of 0.67 
calories. To this value, Pirquet gave the name 
of “nem” (i.e., nutrition-equivalent-milk) and 
his system of quantitative (and qualitative) nu- 
trition is based on a metric scale of which the 
“nem” is the unit. 

This book represents the practical applica- 
tion of von Pirquet’s system, especially in re- 
gard to the nutrition of infants and children. 
It was designed for the practitioner, on the 
broad basis that a rational nutritional therapy 
would cause a successful termination to many 
disease conditions, without the employment of 
any medicaments. 

The greater part of the work is devoted to 
the management of sick infants and children, 
especially those suffering from nutritional dis- 
turbances. 

The volume is divided into two parts: Part 
I deals with the theoretical aspects of the Pir- 
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quet system and Part II with the practical 
aspects of nutrition. 

The original treatise, first published in Ger- 
man, has been translated into English by Dr. 
Gasul, as there is no textbook in English which 
explains the Pirquet system in detail. The 
translation appears to have been done excellently. 

From the results in the large number of case 
reports scattered throughout the book, the sys- 
tem appears to be very successful. 





Rosewarne: Science of Nutrition 


Tue SciENCE OF NUTRITION SIMPLIFIED. A 
Popular Introduction to Dietetics. By D. D. 
Rosewarne, M.R.C.S. (Eng.), L.R.C.P. (Lond.), 
Late Honorary Actino-Therapeutist and Assist- 
ant Physician, City of London and East London 


Dispensary; Specialist Pathologist, R.A.M.C.; 
etc. Illustrated. St. Louis: The C. V. Mosby 
Company. 1929. Price $3.50. 


This is a book for laymen. It is an endeavor 
to explain the scientific principles of nutrition 
in a form suitable to the intelligence of the 
ordinary reader. 

Physicians may recommend this book to such 
patients as desire to be acquainted with the 
underlying principles of correct dieting and the 
mode of physiologic action of food stuffs. It 
does not contain diet lists, but has a table of 
the composition of foods. 





Hill: Love Poems 


TWENTIETH CENTURY Love PoEMs. Com- 
piled by Caroline Miles Hill. Chicago: Willett, 
Clark and Colby. 1929. Price $2.50. 

The fundamental emotions of men and women 
do not change from one century to another; 
but the methods of expressing those emotions 
do change, and so the poetry of one century 
differs from that of another in many particulars. 


The compiler of this volume has brought to- 
gether a collection of poems which embody the 
love expressions of this mechanistic, but not 
unromantic age, and has arranged them under 
six general headings: Love aflame; love 
reveries; love victorious; love rebellious; ashes 
of love: and mystic love. Three indexes— 
authors, titles and first lines—give ready access 
to the material. 

This is an interesting collection for the stu- 
dent of modern verse, a pleasing gift book and 
a worth-while addition to the table in the re- 
ception room. 





Rose: Feeding the Family 


FEEDING THE FAMILy. By Mary Swartz Rose, 
Ph.D., Professor of Nutrition, Teachers Col- 
lege, Columbia University. Third Edition. New 
York: The Macmillan Company. 1929. 

There never was a time when so much atten- 
tion was being paid to the importance of diet 
by the people at large. or in which its value in 
the preservation of health was better under- 
stood, both by them and by physicians. 

The object of Dr. Rose’s book is to help those 
who regard their own health and that of their 
families as worthy of their best efforts by atten- 
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tion to food. Here will be found chapters 
which tell of the scientific bases of nutrition; 
of what kinds of foods are best suited to differ- 
ent age groups; which consider foods from the 
aspects of energy values and prices, so that 
the pocket-book and family budget are pro- 
tected; which offer variety without sacrificing 
essential nutriment value; and, finally, which 
give sound advice on the feeding of the sick. 

The author is not dogmatic, but recognizes 
the full necessity and value of the physician's 
advice when diet lists for the sick have to be 
considered. 

In this (third) edition, all the recent acqui- 
sitions to knowledge regarding the importance 
of vitamins and other matters have been added. 
The book is one that physicians may safely 
recommend as a sensible and satisfactory guide 
to mothers and others who have charge of the 
feeding of households, and they may consult 
it themselves with profit. 





Practical Medicine Series 


THE PracticaL MEDICINE SERIES. Compris- 
ing Eight Volumes on the Year’s Progress in 
Medicine and Surgery. Dermatology and 
Syphilis, Edited by William Allen Pusey, A.M., 
M.D., and Francis Eugene Senear, B.S., M.D., 
with the collaboration of Max S. Wien, M.D. 
Urology, Edited by John H. Cunningham, M.D. 
Series 1928. Chicago: The Year Book Pub- 
lishers, 304 South Dearborn Street. Price $2.25. 

This annual volume, edited by men prom- 
inent in the profession, presents the important 
literature of the year on dermatology, syphilis 
and urology. The arrangement is that of ab- 
stracts, collected in proper sequence under noso- 
logic captions, with editorial comments when 
called for. 

Such a review affords an opportunity of keep- 
ing in touch with recent developments, especially 
to the physician who is far removed from a 
medical library; moreover, hints of newer treat- 
ments, with a criticism of their clinical value, 
are given. 





Funk: Chronic Diseases of 
Respiratory Tract 


THe DIAGNosis AND TREATMENT OF CHRONIC 
DISEASES OF THE RESPIRATORY TRACT. With 
Especial Reference to the Lesions of the Trachea, 
Bronchi, Lungs, Pleura and Diaphragm. By 
Elmer H. Funk, M.D., Clinical Professor of Med- 
icine and Therapeutics, Jefferson Medical Col- 
lege, etc. Volume V of Oxford Monographs on 
Diagnosis and Treatment, Edited by Henry A. 
Christian, M.D., Sc.D., LL.D. New York and 
London: Oxford University Press. 1929. Price, 
complete series of 10 volumes, $100.00 


This is one of the “Oxford Monographs on 
Diagnosis and Treatment,’ each volume of 
which series is a complete discussion, by one 
author, of a certain group of diseases. 

The book comprises four parts. Part I con- 
sists of general considerations in the diagnosis 
and treatment of diseases of the lower respira- 
tory tract; Part II includes diseases of the 
trachea, bronchi and lungs; Part III deals with 
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diseases of the pleura; and Part IV with pul- 
monary tuberculosis, intratracheal new growths 
and diseases of the diaphragm. 


Each disease entity is treated on a systematic 
plan, the etiology, diagnosis, symptoms, prog: 
nosis and treatment (both medical and surgical) 
being considered. Pulmonary tuberculosis is 
handled in an exceptionally able manner and 
there are good pathologic and diagnostic illus- 
trations. [Illustrations of other disease condi- 
tions are scattered throughout the volume and 
are also well chosen. 


This monograph will afford much valuable in- 
formation, either to the general practitioner or 
to the specialist in thoracic diseases. 

This series is issued in loose leaf form, to 
make possible revisions and additions as new 
knowledge is available. 


Yerkes: The Great Apes 


THe Great Apes. A Study of Anthropoid 
Life. By Robert M. Yerkes, Professor of Psycho- 
biology in Yale University; and Ada W. Yerkes. 
Illustrated. New Haven: Yale University Press. 
(London: Humphrey Milford, Oxford Univer- 
sity Press). 1929. Price $10.00. 


In the history of medicine, many obstacles 
have been overcome and new heights reached 
in the conquest of disease through the use of 
apes, the animals closest to man, as experimental 
subjects. Here is a book that stands alone as an 
outstanding contribution in the study of an- 
thropoid life. It will be of extreme value to any 
worker in experimental medicine who is using 
or contemplating using these animals in his re- 
searches. It may be classed as an intense psycho- 
biologic study of anthropoid life and as a 
momentous contribution to natural history. 


The first paragraph of the preface serves as 
a good index to the spirit of the volume and is 
here quoted in part: “This volume is our at- 
tempt to share our laboriously achieved informa- 
tional resources with all who may wish to ac- 
quaint themselves generally with the subject, to 
study aspects of it intensively, or to consult the 
relevant literature. Only incidentally does the 
volume support theses or present hypotheses; 
it is offered, in the disinterested spirit of science, 
to promote knowledge and_ enlightenment 
through the encouragement of honest, painstak- 
ing, unprejudiced observation.” 

“The Great Apes” deals with the anthropoid 
apes as subjects of psychobiologic research and 
translates the literature of anthropoid life. The 
Hyichatidae (gibbons and siamangs) and the 
three types of great apes; namely, orang-outan, 
chimpanzee and gorilla, are investigated. For 
each the structural appearance, species, distribu- 
tion and habitat are considered. Other subjects 
treated differ with the animal. In general, the 
mode of life, social relations, affective behavior, 
nervous system, intelligence and perceptual proc- 
esses are discussed. For the gorilla, hygiene, 
health, care in captivity and observational ability 
are given. 

The book is well organized in six parts. The 
first is historical and begins with the ancient 
knowledge of the anthropoid apes, continues 
through the middle ages and on through the 
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eighteenth century to the emergence of the 
gorilla. The next four parts are studies of the 
gibbon, orang-outan, chimpanzee, and _ gorilla. 
Comparisons and conclusions take up the last 
part. The comparisons include configuration, 
species and ecologic relations, mode of life, life 
history, affective traits, etc. The facts are well 
summed up in a synoptic table. One chapter is 
devoted to a comparison of primate types. 

The “Bibliography for Natural History and 
Psychobiology of the Anthropoid Apes to 1928,” 
preceding the index, is complete through 1927 
and includes some 1928 and 1929 publications. 
Only anonymous publications and articles in 
newspapers and popular magazines that seemed 
to lack scientific value have been omitted. The 
index appears complete and also includes every 
author cited or quoted in the bibliography, as 
well as his topical contribution. 

The 172 illustrations deserve especial men- 
tion; likewise the clear style and excellent qual- 
ity of the paper and type, all of which add fur- 
ther to its value as a reference book on this 
subject. 


G. K. S. and H. C. S. 


Martindale & Westcott: Extra 
Pharmacopeia 


Tue Extra PHARMACOPOEIA OF MARTINDALE 
AND Westcott. Revised by W. Harrison Mar- 
tindale, Ph.D., Ph.Ch., F.C.S. Nineteenth Edi- 
tion. In Two Volumes. Vol. II. London: H. 
K. Lewis & Co., Ltd. 1929. Price 22/6 net. 

This is Vol. II of the nineteenth edition of 
the Extra Pharmacopeia—an unofficial supple- 
ment to the British Pharmaceutical Codex. It 
is concerned with matters of diagnosis, analysis 
and assay of materia medica, including chem- 
ical drugs, and with a number of other matters 
more or less connected with the pharmacopeia. 
The volume is of interest to prescribing phy- 
sicians, pharmacists, analysts and drug manu- 
facturers. 


Pitkin: Happiness 


THE PsycHoLtocy oF Happiness. By Walter 
B. Pitkin. New York: Simon and Schuster. 
1929. Price $3.00. 

It may be necessary, in order to find out the 
inner workings of a physical organism, to do a 
good deal of dissecting of similar organisms. 
One wonders if it is sound reasoning to assume 
that the same is true of emotional and mental 
organisms. 

The author of this book has taken his readers 
into the laboratory, where the “anatomy of 
melancholy,” and of its antithesis—happiness— 
are studied by means of a number of clever 
dissections of personalities. In each case, the 
demonstrator has held up the various emotional 
and mental organs which he has removed from 
the psychic corpse; has named the pathologic 
changes present; and has discussed the effects 
which these lesions must have had upon the 
life of the subject. 

Scarce a page in the volume lacks a clever 
and pithy phrase or sentence; but, at the end 
of it, one is inclined to ask, “Why ?” 
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Happy men are not prone to be concerned 
as to how they come to be in that blessed 
condition. Unhappy men are more interested 
in the treatment of their condition than in its 
etiology. This is a textbook of mental anatomy 
and pathology, rather than of psychic thera- 
peutics. 

Psychologists and psychiatrists will find many 
helpful and enlightening ideas in the material 
here presented; deep and cogent thinkers can 
read with profit (if they think it worth their 
time); those who like to pry into the lives 
of others will find it amusing, for several 
famous people are fully dissected. It is not, 
however, the best kind of book for the average 
man or woman who is unhappy and seeks a 
way out; and is by no means to be recommended 
for perusal by psychic variants. 

This is a work for physicians and teachers, 
primarily. 





Rees: Mental Health 


THe HEALTH OF THE Minp. By J. R. Rees, 
M.A., M.D., Deputy Director of the Tavistock 
Square Clinic, London. Cambridge: Wasburn 
& Thomas. 1929. Price $2.50. 

People in general are coming to have a more 
adequate appreciation of the physical effects 
produced by the emotions and the mind, and 
the more thoughtful ones are asking for intelli- 
gent instruction. 

In this book, a man who understands his 
subject thoroughly and appears to be unusually 
free from fads and preconceived notions, has 
set forth in simple and direct language, readily 
understood by any reasonably well educated 
layman, the elementary facts of the relationships 
between the physical body, the emotions and 
the mind, including in the latter the conscious 
and unconscious levels. 

The meaning and mechanism of “nervous 
breakdown” (psychic maladjustment) are con- 
sidered at some length; and also the necessity 
for proper psychic management of children and 
for readjustments of values in later life. 

Essentially a book to be recommended by 
physicians to their selected “nervous” patients 
who possess some sense of humor and really 
want to get well. 





Clough: Diseases of the Blood 


DISEASES OF THE BLoop. By Paul W. Clough, 
M.D., Associate in Clinical Medicine, Johns 
Hopkins University. New York and London: 
Harper & Brothers. 1929. Price $2.50. 

This little volume—one of “Harper's Medical 
Monographs” series—will fill a vacancy in the 
physician's bookshelf, as there is, so far as we 
know, no good, small book in English on diseases 
of the blood since the translation of the volume 
on this subject in the Nothnagel System, a 
book which may now, to a large extent, be 
considered obsolete. 


There are few subjetcs in medicine more con- 
fusing to the clinician than the various anemias 
and leukemias. Dr. Clough discusses these, dis- 
tinguishing them by differences in the morph- 
ology and nature of the blood cells, as well as 
by the clinical findings. 
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There are good chapters on blood transfusion, 
liver treatment in pernicious anemia and other 
developments of recent years. 

Here the practitioner will find all that he 
needs to know to recognize and treat those 
conditions included in the difficult group of 
blood diseases, at least when they are recog: 
nizable by ordinary means. 





Lockhart-Mummery: Postoperative 
Care 


THe AFTER-TREATMENT OF OPERATIONS. A 
Manual for Practitioners and House Surgeons. 
By P. Lockhart-Mummery, F.R.C.S., Eng., M.A., 
M.B., B.C. Cantab., Senior Surgeon, St. Mark’s 
Hospital for Cancer, Fistula and other Diseases 
of the Rectum; etc. Fifth Edition. New York: 
William Wood and Company. 1929. Price $3.25. 


This little manual, originally published in 
1903 for the use of practitioners and house sur- 
geons, has now reached its fifth edition. Many 
changes have occurred, in our ideas regarding 
pre- and postoperative treatment, as well as in 
operative technic, during the past twenty-five 
years and the book has been adapted to the 
generally accepted changes. 

The chapters on shock, postoperative throm- 
bosis and embolism have been largely rewritten, 
and new chapters on blood transfusion and post- 
operative urinary infection added. 

The work is valuable, particularly as it offers 
a fair synopsis of the complications that might 
follow an operation. Of course, different sur- 
geons have their own methods of avoiding and 
dealing with these and there cannot be said to 
be any standardized procedure; however, the 
young surgeon will find here methods of treat- 
ment of postoperative conditions which have 
been tried and are practical. 





Ringer: Clinical Medicine for 
Nurses 


CLINICAL MEDICINE FOR Nurses. By Paul H. 
Ringer, A.B., M.D., Formerly Chief of Medi- 
cal Service of the Asheville Mission Hospital, 
Asheville, N. C.; and on staff of Biltmore Hos- 
pital, Biltmore, N. C. Illustrated. Third Revised 
Edition. Philadelphia: F. A. Davis Company. 
1929. Price $3.00. 

The author states that this book represents 
the substance of lectures, which he delivered 
over many years, to nurses in a teaching insti- 
tute. His object in these lectures was to place 
in concrete form a fairly detailed description of 
the points in the various diseases that nurses will 
be expected to observe and interpret, and also 
to form a basis upon which classroom lessons can 
be assigned and quizzes held. 

There are 28 chapters, each of which (apart 
from a few general chapters) deals with a par- 
ticular disease condition in a systematic man- 
ner. 

The language is simple and clear, with suffi- 
cient detail for the objects to be attained. The 
modes of treatment are up-to-date and practical. 
There is a comprehensive glossary, a good index 
and the typography is excellent. The volume 
seems very suitable for the main purpose in- 
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tended and it should prove a good textbook for 
clinical instructors to nurses, as well as for the 
nurses themselves. 


Clendening: Methods of Treatment 


MopERN METHODS OF TREATMENT. By 
Logan Clendening, M.D., Professor of Clinical 
Medicine, Lecturer on Therapeutics, Medical 
Department of the University of Kansas; At- 
tending Physician, Kansas City General Hos- 
a etc. With Chapters on Special Subjects 
yy H. C. Andersson, M.D.; J. B. Cowherd, M.D.; 
H. P. Kuhn, M.D.; Carl O. Rickter, M.G.; F. 
C. Neff, M.D.; E. H. Skinner, M.D.; and E. R. 
DeWeese, M.D. Third Edition. St. Louis: 
The C. V. Mosby Company. 1929. Price 
$10.00. 

Dr. Clendening’s textbook is an epitome of 
all the methods of treatment used in internal 
medicine—drugs, physical therapy, etc. Part 
I is devoted to descriptions and the rationale 
of these methods. In Part II the application 
of special therapeutics to particular diseases is 
considered, by systems and regions. 

The chapter on drugs, though succinct, is 
excellent. The physiologic action is stated con- 
servatively and where there are disadvantages, 
as well as advantages, these are given. It is 
not clear why the author omitted Metaphen 
from the antiseptics, seeing that its exceptional 
value and superiority, in certain directions, has 
been fully recognized by the profession. 

The therapeutic value of scientific dietetics 
has been accorded recognition, and the chapter 
on this subject is, we consider, one of the best 
in the book. 

The chapters on the application of special 
therapeutics to particular diseases are of value, 
in that they offer to practitioners a definitely 
described procedure, all the details of which 
can easily be followed by physicians, even with 
limited resources. Several of these chapters 
have been contributed by specialists. 


There are bibliographies scattered through- 
out the volume which enable those who wish 
to do so to pursue the matters treated with 
greater detail. 

Dr. Clendening’s book, which is now in its 
third edition, may be recommended to physi- 
cians as a conservative therapeutic manual. Pro- 
cedures are viewed in a detached, judicial 
manner which moderates the undue enthusiasm 
with which too frequently “favorite” methods 
are heralded. 


Einhorn: The Stomach 


DIsEASES OF THE STOMACH. A Text-Book for 
Practitioners and Students. By Max Einhorn, 
M.D., Emeritus Professor of Medicine at the 
New York Post-Graduate Medical School and 
Hospital; Consulting Physician to the Lenox 
Hill Hospital, New York. Seventh Revised Edi- 
tion. New York: William Wood ©& Company. 
1929. Price $6.00. 


In recent years roentgenology has contributed 
greatly to a clearer and more definite diagnosis in 
many diseases of the alimentary tract, particu- 
larly of the stomach. At the same time, the ex- 
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tension of gastric surgery has afforded opportun- 
ities of studying the pathologic anatomy of this 
organ. 


In the seventh edition of his book, 
Dr. Einhorn has included all the newer worth- 
while developments having a bearing on the 
nature, recognition and treatment of stomach 
diseases. There are 14 chapters covering the 
methods of examination, organic lesions, func: 
tional diseases and nervous and other conditions 
which affect the stomach. The nervous affec- 
tions of the stomach have received particular 
attention in this edition—a matter of importance 
in a treatise of this kind, as there can be no 
reasonable doubt that the high nervous tension 
of the present age is responsible for many func- 
tional stomach disorders and their systemic se- 
quelae. 


Dr. Einhorn’s textbook has occupied a fore- 
most position as an exposition of stomach path- 
ology since its first appearance in 1896; the pres- 
ent edition apparently maintains its position and 
is recommended to those who want such a 
treatise. 

The book is excellently printed on good paper 
and there is an adequate index. The price is 
very reasonable. 


Visiting List 

THe Mepicat Recorp VisiTINnG List oR 
PHysICIAN’s Diary for 1930. Revised. New 
York: William Wood & Company. Price, $2.00. 

Wood's Physician’s Visiting List is an annual 
institution with many doctors. 

Besides the regular ruled pages, which will 
take care of sixty patients a week, there are 
pages for obstetric records, cash accounts and 
other matters which should be noted on the spot. 

The twenty-seven printed pages in the front 
contain much information which is frequently 
useful for ready reference. 

The book is of convenient pocket size, nicely 
bound in fabricoid, with a pencil loop and 
pocket for memoranda. 


— 


Sansum, Gray & Bowden: 
Diabetes Mellitus 


THe TREATMENT OF DIABETES MELLITUS 
WITH HIGHER CARBOHYDRATE Diets. A Text- 
book for Physicians and Patients. By William 
David Sansum, M.S., M.D., F.A.C.P., Percival 
Allen Gray, Ph.D., M.D., and Ruth Bowden, 
B.S. New York and London: Harper & Broth- 
ers. 1929. Price $2.50. 

The introduction of insulin necessitated a 
complete revision of the method of treatment of 
diabetes mellitus but, as the authors state, the 
full advantages of this new specific were not 
realized, principally owing to the use of faulty 
dietaries. 

Dr. Sansum was one of the leaders in the work 
of dietary reform in connection with the newer 
treatment of diabetes. He gradually reached the 
conclusion that the best clinical results are to be 
obtained by the use of diets containing rela- 
tively large amounts of carbohydrate, together 
with adequate amounts of insulin; his clinical 
results have justified this theory. 











936 






The present book is a comprehensive discus: 
sion of the chemistry of diabetes mellitus, a pre- 
sentation of the argument upon which Dr. San- 
sum’s treatment is based, careful and detailed 
prescriptions for the proper use of insulin and 
precise directions for the management of the 
diet. These are matters upon which the family 
physician needs information and which he will 
appreciate; and moreover, there are a number of 
recipes suitable for diabetics which will pleas- 
antly widen the variety of their daily fare. 





Douglas: Magnificent Obsession 


MAGNIFICENT ObBsEssiION. By Lloyd C. 
Douglas. Chicago: Willett, Clark and Colby. 
1929. Price $2.50. 

In this first-rate story, the principal male 
characters are physicians, one of the leading 
women is a doctor’s widow and another a hos- 
pital superintendent. A good deal of the action 
takes place in a hospital. 

The activities of the story move rapidly and 
hold the interest, though the characters are 
not particularly lifelike. A medical man can 
not believe, wholeheartedly, in a marvelous 
youngster who is a world-famous surgeon before 
he is thirty years old. 

The “obsession” —the thread on which a 
number of cleverly planned incidents are strung 
—has to do with the practicality of the Sermon 
on the Mount. 


No one will waste time in reading this story 
once, as it is above the average of the popular 
novels; and those who are interested in occult- 
ism may find excitement in experimenting with 
Randolph’s formula for success. 





McClendon: Physiologic Chemistry 


PETTIBONE’S TEXTBOOK OF PHYSIOLOGIC 
CHEMIsTRY. With Experiments. Revised and 
Rewritten by J. F. McClendon, Ph.D., Professor 
of Physiological Chemistry, Medical School, 
University of Minnesota, Minneapolis. Fourth 
Edition. St. Louis: The C. V. Mosby Company. 
1929. Price $3.75. 

Pettibone’s “Textbook of Physiological Chem- 
istry,” an elementary presentation of the sub- 
ject used by students at the Medical School of 
the University of Minnesota, ran into three 
editions. The present, fourth, edition has been 
revised and rewritten by Professor McClendon, 
and serves well the purpose for which it was 
intended—a textbook for undergraduates. 





Porges: Diseases of the Stomach 


MAGENKRANKHEITEN IHRE DIAGNOSE UND 
THERAPIE. In zwé6lf klinischen Vorlesungen. 


Von Prof. Dr. Otto Porges, Wien. Berlin and 
Wien: Urban © Schwarzenberg. 1929. 
geh. RM 8. 


Price, 
; geb. RM 9.60. 
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This is a short handbook covering the prin- 
cipal diseases of the stomach in twelve lessons. 
These lessons summarize the author's lectures in 
the postgraduate course for physiciaus of the 
Vienna medical faculty. 





Brugsch & Schittenhelm: Clinical 
Laboratory Technic 


KLINISCHE LABORATORIUMSTECHNIK.  Her- 
ausgegeben von Prof. Dr. Theodor Brugsch und 
Prof. Dr. Alfred Schittenhelm. Zweite, voll- 
stiandig neu bearbeitete Auflage der “Technik 
der Speziellen Klinischen Untersuchungens- 
methoden.” IV. Band. Mit 328 Abbildungen 
im Text und 8 zum Teil mehrbarbigen Tafeln. 
Berlin and Wien: Urban and Schwarzenberg. 
1929. Price, geh. RM 50.; geb. RM 54. 

The fourth volume of the above extensive 
work includes the biologic diagnosis of preg- 
nancy, diagnosis of functional nerve disturb- 
ances and clinical, including laboratory, methods, 
associated with gastroscopy, bronchoscopy, 
laryngoscopy, etc., as well as those used in psy- 
chology and clinical psychiatry. The work is 
very complete and should be valuable to clini- 
cians who read German. 





Kollert: Renal Inflammations 


GRUNDLAGEN DER ATIOLOGISCHEN BEHAND- 
LUNG DER NIERENENTZUNGUNGEN. Von Privat- 
dozent Dr. Viktor Kollert. Mit Beitragen von 


Dr. E. Suchanek und Dr. S. Singer. Mit 3 
Abbildungen. Leipzig und Wien: Franz 
Deuticke. 1929. Price M 9.- 


The author is assistant in Ortner’s medical 
clinic of the University of Vienna. 

The work consists of three parts: Part I 
deals with infections as causative of glomer- 
ulonephritis; Part II covers the clinical aspects 
and etiology, including the original focus of 
infection; Part III deals with treatment. 

The monograph will be of interest to phy- 
sicians who read German. 





Bucky: Diathermy 


ANLEITUNG ZUR DIATHERMIEBEHANDLUNG. 
Von Dr. G. Bucky, New York. Dritte, ungear- 
beitete Auflage. Mit 138 Abbildungen im Text. 
Berlin und Wien: Urban & Schwarzenberg. 
1929. Price, geb. RM 10.50. 

This is the third, revised and enlarged, edi- 
tion of Dr. Bucky's introduction to diathermy 
treatment, the first edition having been pub- 
lished 8 years ago. 

There are two parts: Theoretical and prac- 
tical. The illustrations show the points of 
application of the electrodes in different regions 
and for various conditions. 

There is an extensive bibliography of refer- 
ences to diathermic literature. 

This is a practical book, not too discursive, 
for physicians who read German. 
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Wilmer Ophthalmologic Institute 


The Wilmer Ophthalmologic Institute, 
of Johns Hopkins University, was dedicated 
October 15, 1929. 

This institution was financed, under the 
guidance and activity of Mrs. Aida De 
Acosta Breckenridge, by grateful patients 
of Dr. William Holland Wilmer, who will 
be the head of the Institute, and is named 
in his honor. The work was carried out, 
not only without Dr. Wilmer’s assistance, 
but largely against his will, as he is a mod- 
est man and shuns publicity. 

The picture above is from a recent 
photograph of Dr. Wilmer. 


Dr. Draper and Photography 


It is interesting to note that the maker 
of the first photograph from life was a 
physician, Dr. John W. Draper, who for 
many years made his home at Hastings-on- 
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Hudson, New York. Dr. Draper was, 
besides a physician, a chemist, physicist, 
philosopher and historian. His improve- 
ments of the daguerreotype made photo- 
graphy practical, enabling him to take, not 
only the first photograph ever made from 
a living sitter, but also the first photograph 
of the moon. Dr. Draper was twenty-eight 
years of age when he made his first photo- 
graphic portrait. The sitter was his elder 
sister, Catherine, who for many years was 
his devoted assistant in his scientific re- 
searches. 


The Medical Mentor 


The American Medical Editors’ and 
Authors’ Association now has an official 
journal, The Medical Mentor. 

The first issue of this new periodical ap- 
peared early in October and is a great 
credit to the men who produced it. The 
cover is dignified and pleasing; the paper 
is of good quality; the typography is excel- 
lent; and, last but most important, the ma- 
terial is helpful and well written. Dr. 
Thomas L. Stedman is the Editor-in-Chief 
and Dr. H. Lyons Hunt the Managing Edi- 
tor. 

One department, “Hobbies of Medical 
Men,” calls for the cooperation of every 
member of the Association. If all who have 
the pleasure and privilege of membership 
(and this should include all who are or 
aspire to be medical authors) will send in 
short notes about their hobbies and extra- 
medical activities, this department can be 
made one of the snappiest things in medical 
literature. 


Fee Splitting 


At the last annual session of the Ameri- 
can Medical Association, Section 3, Arti- 
cle VI, Chapter II, of the Principles of 
Medical Ethics was amended as follows: 


Commissions 
Sec. 3. When a patient is referred by 
one physician to another for consultation 
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or for treatment, whether the physician in 
charge accompanies the patient or not, it 
is unethical to give or to receive a com- 
mission, by whatsoever term it may be 
called or under any guise or pretext what- 
soever.—].A.M.A., Aug. 17, 1929. 
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Gas Mask Against Carbon Monoxide 


The Chemical Warfare Service of the 
Army has devised a new gas mask giving 
complete protection, for limited. periods of 
time, against the deadly carbon monoxide 
gas. The new mask should be particularly 
suitable for use aboard submarines, as it 
was this gas which caused the death of men 
trapped aboard the S-4. 





Basic Science and Chiropractors 


Since the basic science law went into 
effect in Nebraska, in 1927, no chiroprac- 
tors have been licensed in that state. Four 
who took the examination failed to pass. 
—Bul. Chicago M.S. 
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A Bed-Bug Killer 


Dr. N. T. Lorando, chief physician of 
Near-East Relief, Athens, reports bedbugs 
have met their Nemesis in a spider by the 
generic name of Thanatos, which is non- 
poisonous to human beings.—Science Serv- 
ice. 


Pediatric Bulletin 


The first issue of the Pediatric Bulletin, 
from the department of pediatrics, Browns- 
ville and East New York Hospital, has 
just arrived and is a good looking little 


magazine. Dr. Harry R. Litchfield is the 
editor. 


United States Civil Service 
Examinations 


The United States Civil Service Com- 
mission announces the following open 
competitive examinations: 


Senior Medical Officer (Internal Medicine) 
Junior Medical Officer (Intern) 

Applications must be on file with the 
Secretary of the Fourth U. S. Civil Service 
District, Washington, D. C., not later than 
December 26th. 

The examinations are to fill vacancies in 
Saint Elizabeth's Hospital, Washington, 
D. C., and vacancies occurring in positions 
requiring similar qualifications. 

Dietitian 

Applications for dietitian must be on 
file with the Civil Service Commission at 
Washington, D.C., not later than De- 
cember 18. 

The examination is to fill vacancies in 
hospitals of the U. S. Public Health Service 
and U. S. Veterans’ Bureau throughout 
the country. 

Full information may be obtained from 
the United States Civil Service Commis- 
sion at Washington, D. C., or the secretary 
of the United States Civil Board of Ex- 
aminers at the post office or customhouse 
in any city. 
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Send For This Literature 


au 


To assist doctors in obtaining current 
literature published by manufacturers of 
equipment, pharmaceuticals, physicians’ sup- 
plies, foods, etc., CLINICAL MEDICINE AND 
Surcery, North Chicago, Ill., will gladly 
forward request for such catalogues, book- 
lets, reprints, etc., as are listed from month 
to month in this department. Some of the 
material now available in printed form is 
shown below, each piece being given a key 
number. For convenience in ordering, our 
readers may use these numbers and simply 
send requests to this magazine. Our aim is 


X- 2 Your Prestige and Profit. 8-page 
booklet. The Carrol Dunham Smith 
Pharmacal Co. 


Storm Binder and Abdominal Sup- 
porter. 4-page folder by Dr. Kath- 
erine L. Storm. 


Ethical Medicinal Specialties. 8- 
page booklet. A. H. Robins Co. 


An Index of Treatment. Burnham 
Soluble Iodine Co. 


Vera-Perles of Sandelwood Comp. 
Paul Plessner Co. 


Campho-Phenique 
Minor Surgery. 
Company. 


in Major and 
Campho-Phenique 


The Calcreose Detail Man. Maltbie 
Chemical Co. 


Regaining Health. How Science Can 
Guide You! The Fleischmann Com- 
pany. 


Everything for the Sick. Lindsay 
Laboratories. 


The Electron, December, 1929. 
McIntosh Electrical Corporation. 


Atophan after more than Fifteen 
Years of ever expanding use, etc. 
Schering & Glatz. 
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to recommend only current literature which 
meets the standards of this paper as to re- 
liability and adaptability for physicians’ use. 

Both the literature listed below and the 
service are free. In addition to this, we 
will gladly furnish such other information 
as you may desire regarding additional 
equipment or medical supplies. Make use 
of this department. 

When requesting literature, please specify 
whether you are a doctor of medicine, den- 
tistry, medical student, a registered pharma- 
cist, or a nurse. 


Hemo-Glycogen, The New Product 
Hemoglobin Compound and Liver 
Extract. Chappel Bros., Inc. 


Building Resistance. 
Warner & Co., Lt 


William R. 


Siomine (Methenamine  Tetraio- 
dide). Pitman-Moore Company. 


The Quartz Lamp, December, 1929. 
Hanovia Chemical & Mfg. Co. 


The Hormone, 24 pages and cover, 
published bimonthly. The Harrower 
Laboratory. 


Fracture Book—1928 Edition. De- 


Puy Mfg. Co. 


“Facts Worth Knowing.” Intra- 
venous Products Co. of America. 
Ine. 


A Real Problem Solved (Clinical 
Medicine). The Health Cigar Co. 


Throughout the Span. Advanced 
Age. William R. Warner & Co., Ltd. 


I Am Oxiphen! Pitman-Moore Co. 


Colitis, A Common and Increasing 
American Disease. The Battle Creek 
Food Company. 


Mellin’s Food Biscuits. 
Food Company. 


Mellin’s 


The Modern Way of Giving Digi- 
talis. Upsher Smith Co. 
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Prophylaxis, August E. Drucker. 
Journal of Intravenous Therapy, 
December, 1929. Loeser Laboratory. 
Eat Uncle Sam Health Food. Uncle 
Sam Breakfast Food Co. 

Special Course No. VI Traumatic 
Surgery. Illinois Post Graduate 
Medical School, Inc. 
Pharmaceuticals of Established 
Merit. E. Bilhuber, Inc. 





The Intestinal Flora. 
Creek Food Company. 


The Battle 


Ultra Violet Therapy in Your 
Office. A. S. Aloe Co. 
Acidosis and Infection—Alka-Zane. 


William R. Warner & Co., Inc. 


Merrell’s Salicylates. The Wm. S. 
Merrell Company. 
Conclusions from _ published re- 


search of the value of Ceanothyn 
as a hemostatic. Flint, Eaton & Co. 


Blood Clinical and Laboratory Diag- 
nosis. A book of 160 pages by 
Henry Irving Berger, M.D. Battle 
& Company. 


The Bloodless Phlebotomist. The 
Denver Chemical Manufacturing 
Company. 


The Secret of our Digestive Glands. 
J. W. Wuppermann Angostura 
Bitters Agency, Inc. 


History and Usage of Zinc-Borocyl. 
Alpha Products Co., Inc. 


Your Health and Happiness. French 
Lick Springs Hote] Co. 







A Graphic Chart of the Treatment 
of Circulatory Disturbances. Merck 
& Company. 


Getting the 
Stanco, Inc. 


Most Out of Life. 


Spinal Curvature and Kindred Ail- 
ments. The Philo Burt Mfg. Co. 


Vattenborg, Colonic Mobile Unit 
for Colon Irrigation. McIntosh 
Electrical Corporation. 
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One of the First Questions Every 
Doctor Asks. A Treatise on Con- 
stipation. Kellogg Company. 


Reducing Diet 
Company. 


Series. Kellogg 


Iodotherapy by Harry J. Novack, 
M.D. Colloidal Laboratories. 


You Can Make It. United States 


Department of Commerce. Wood 
Utilization. Midland Appliance 
Corporation. 


Knights of the Crimson Stream. 
3-page booklet. Loeser Laboratory. 


Burdick Zoalite Series for Infra- 
Red Therapy. The Burdick Corpora- 
tion. 


Restoring the Rhythm of Elimina- 
tion. Huston Bros. Co. 


The Use of Sulphocyanate of Soda 
in High Blood Pressure, reprint 
from The Canadian Medical Assn. 
Journal. The Tilden Company. 


From the Juice of the Poppy. Hoff- 
mann-La Roche, Inc. 


The Man Who Freed the Shavers. 
Madden Safety Razor Corporation. 


Table for Determining Date of De- 
livery. The Viburno Company, Inc. 











Nitium. Utilization of the Total 
Radiations of Radium and Uranium. 
High Chemical Co. 


Iodine Suppositories, Supposodines. 
Loeser Laboratory. 





All that joyous Aroma But less 
Nicotine. Health Cigar Co. 


Healthful Contentment Personified. 
George W. Diener Mfg. Co. 


Endocrine and other Organothera- 
peutic Preparations. Armour and 
Company. 


Winter is Waiting Around the Cor- 
ner—Guiatonic. Wm. R. Warner & 
Co., Inc. 





Why Palliating Pain with Peralga 
is becoming the order of the day. 
Schering 4 Glatz, Inc. 


JRUPLEX for Cfficient 
Bucky 
Radiography 


AND 
Vertical 
Fluoroscopy 


at minimum investment 
in Space and dollars 


HE TripleX Unit is a remarkably 

efficient, self-contained X-Ray 
plant, particularly designed for the office 
of the physician who recognizes the 
tremendous importance of the use of 
X-Ray in routine diagnosis. 


It consists of an oil-immersed transform- 
er with an instrument panel of striking 
simplicity and accuracy, demanding no 
special training for its successful opera- 
tion. The improved American Flat Pot- 
ter-Bucky Diaphragm is mounted on a 
special track in the sturdy, beautifully 
finished X-Ray Table, to permit the mak- 
ing of radiographs of any part of the 


body without having to move the pa- 
We shall be gled to mail 
unalone pare can be quickly connected to the finely 
physicians the countryover 
Smee o Ty = #2 which has ample range for all forms of 


tient. The radiographic tube carriage 
counter-balanced fluoroscopic screen, 


vertical fluoroscopy. 


We have prepared interesting literature 
fully illastrating and describing the efi- “ 
cient TripleX Unit. May we send it to you? 


AMERICAN X-RAY (JORPORATION 


AMERICAN X-RAY CORPORATION, 
736 West Leake Street, Chicago, U. S.A. 
Gentlemen: Please send me — without obligation to myself — fit- 
erature lustrating and describing the TripleX Unit for Bucky Redio- Address. 
graphy and Vertical Fluoroscopy. , 


Please tell me something about your special payment plan. 





A Bronwen Link 


A chain that has a broken link is useless. It 
is equally true that an endocrine formula lacking a 
necessary ingredient may not give satisfactery results. 
Take, for example, the treatment of hypoadrenia with 
its symptoms of subnormal temperature, low blood- 
pressure, and slow convalescence from colds and in- 
fluenza. It is now generally accepted by authorities 
on endocrinology that the patient requires suitable 
doses of thyroid and spermin in addition to the ob- 
viously indicated adrenal! cortex substance. Such a 
combination is found in 

Adreno-Spermin Co. (Harrower) 

a preparation that has, for many years, given uniform 
satisfaction to the profession. One sanitablet q.i.d. 
for a month or so usually will work a wonderful 
change for the better. 


(Supplemented, if desired, by 5 or 10 intramuscular injee- 
tions of the corresponding solution.) 


The Harrower Laboratory, Inc. 
Glendale, California 


CLEANLINESS without injury to 
tooth structure or tissues is the most 
essential necessity in a dentifrice. 


INJURIOUS SUBSTANCES — as 
GLYCERINE, GRIT, CHLORATE OF 
POTASH, or any CORROSIVE COM- 
POUND should not be incorporated in 
the manufacture of a dentifrice. 


GLYCERINE is a depletent, it saps 
the moisture from the tissues, which 
naturally will recede exposing the peri- 
odontal membrane causing sensitivenese 
and bleeding. This moisture in the 
cellular tissue is essential to the healthy 
condition of the membrane. 


REVELATION TOOTH :OWDER 
is never in paste form and contains none 
of the above mentioned drugs. 


PASTE FORM Ve 2 Upon receipt of your professional card 


bene we will be pleased to mail you a can. 


AUGUST E. DRUCKER COMPANY 


2226 Bush St. San Francisco 








